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oo RECENT YEARS, progressive 
health education has alerted the public to 
such little-understood diseases as poliomyelitis, 
rheumatic fever and cancer. In contrast to these 
unknowns of medicine, the: knowledge of diphthe- 
ria is most satisfactory in that the causative agent 
of the disease and its mode of transmission are 
known, there exist specific preventive measures, a 
reasonably good gauge of susceptibility and an ef- 
fective curative agent. In diphtheria toxoid, the 
health officer possesses the means of preventing, 
controlling and perhaps even eradicating diphthe- 
ria from the realm of health hazards; in diphtheria 
antitoxin, the clinician possesses a potent thera- 
peutic agent. 
Nevertheless, in spite of this, there has insidiously 
developed an apathy and laxity toward diphtheria. 
With the decreasing incidence, physicians today are 
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seeing fewer cases, with the result that familiarity 
with the disease as a diagnostic entity and a public 
health menace is accordingly decreasing. Com- 
parably, the general public, hearing less about 
diphtheria, has come to regard it as a problem of 
the past and the attitude toward artificial immuni- 
zation has become very lax. Likewise, because of 
parental indifference, timely diagnosis has also suf- 
fered. That diphtheria is a “disappearing disease,” 
and that it is not to be regarded seriously, is an at- 
titude that must be vigorously repudiated. 


The danger of such an attitude was recently re- 
vealed by the epidemic proportions of diphtheria 
in many regions of the world, especially in north- 
western areas of Europe. It was a rude reawaken- 
ing of interest in this preventable disease by both 
the medical profession and the laity. The threat 
of the introduction of more virulent strains of this 
organism into the United States by returning per- 
sonnel of the armed forces from these areas pro- 
duced a sudden surge of frightening predictions in 
editorial and report form. There was great con- 
cern and alarm as reports of rising incidencé oc- 
curred even in this country. 


Fortunately, these forecasts did not materialize. 
Postwar statistics indicate that the rise in incidence 
of diphtheria was of a transient nature, and should 
not have been a cause for alarm. It did, however, 
serve a useful function. It served to indicate that 
although diphtheria is a controllable disease, it 
can just as easily escape from this control. It served 
to indicate that prevention is not wholly dependent 
upon the availability of a good protective agent 
such as diphtheria toxoid, and that the mere pres- 
ence of diphtheria antitoxin will not save lives. 
Unless there is a sincere and conscientious effort 
directed toward vigilance against diphtheria, with 
full recognition of the seriousness of the disease 
when it does occur, the successful efforts of control 
of the past fifty years will have been in vain. 
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Following this somewhat delayed reawakening, 
this paper is intended, through historical and epide- 
miological approach, to trace the history of diph- 
theria in the City of Detroit and to re-emphasize 
the recommended procedures in diphtheria pre- 
vention and its treatment. 
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cent case fatality. It becomes obvious that the total 
period must be divided into two approximately 
equal parts, separated by the introduction of 
diphtheria toxin-antitoxin immunization into the 
regimen of preventive medicine in 1920. Each of 
these divisions will be discussed separately. 


TABLE I. DIPHTHERIA INCIDENCE AND MORTALITY 
Detroit, Michigan—1900—1947 














Cases Deaths Case 

Year Population Fatality 

Rate per Rate per Per Cent 

Number 00,000 Number 100,000 

1900 285,704 445 155.8 83 29.0 18.6 
1901 293,675 278 94.7 53 18.0 19.1 
1902 301,647 728 241.3 134 44.4 18.4 
1903 309,619 1,181 381.4 222 71.1 18.8 
1904 319,332 1,116 349.5 141 44,2 12.6 
1905 340,224 685 254.2 118 34.7 13.6 

1906 381,116 680 178.4 86 22.6 12.6 . 
1907 407,439 629 154.4 80 19.6 12.7 
1908 428,332 741 173.0 69 16.1 9.3 
1909 449,225 994 221.3 109 24.3 11.0 
1910 465,766 1,325 284.5 159 34.1 12.0 
1911 499,030 1,356 271.7 167 33.5 12.3 
1912 536,139 1,436 267.8 187 34.9 13.0 
1913 567,920 2,722 479.3 274 48.2 10.1 
1914 595,000 2,034 341.8 159 26.7 7.8 
1915 678,746 1,987 292.7 116 17.1 5.8 
1916 725,000 3,618 499.0 259 35.7 7.2 
1917 825,000 4,476 542.5 410 49.7 9.2 
1918 900,000 2,874 319.3 270 30.0 9.4 
1919 926,000 3,596 388.3 307 33.2 8.5 
1920 993,678 4,478 450.6 370 37.2 8.3 
1921 942,000 4,689 497.8 334 35.4 7.1 
1922 952,000 2,779 291.9 204 21.4 7.3 
1923 1,050,000 2,424 230.8 205 19.5 8.4 
1924 1,130,000 2,138 189.2 162 14.3 7.6 
1925 1,242,044 1,615 130.0 118 9.5 7.3 
1926 1,291,724 3,181 246.3 450 34.8 14.1 
1927 1,334,500 2,458 184.2 278 20.8 11.3 
1928 1,378,900 1,958 142.0 224 16.2 11.4 
1929 1,429,200 2,658 186.0 310 21.7 11.7 
1930 1,568,662 1,847 117.7 173 11.0 9.4 
1931 1,527,605 1,053 68.9 96 6.3 9.1 
1932 1,495,392 631 42.2 64 4.3 10.1 
1933 1,483,274 496 33.4 51 3.4 10.3 
1934 1,487,358 215 14.4 8 0.5 3.7 
1935 1,550,000 220 14.2 10 0.6 4.5 
1936 1,648,000 275 16.7 13 0.8 4.7 
1937 1,658,000 353 21.3 26 1.6 7.4 
1938 1,561,000 314 20.1 15 1.0 4.8 
1939 1,600,000 211 13.2 7 0.4 3.3 
1940 1,623,452 84 5.2 3 0.2 3.6 
1941 1,690,000 94 5.6 4 0.2 4.2 
1942 1,750,000 107 6.1 10 0.6 9.3 
1943 1,790,000 97 5.4 7 0.4 7.2 
1944 1,700,000 225 13.2 11 0.6 4.9 
1945 1,685,000 217 12.9 16 0.9 7A 
1946 1,750,000 127 Te 2 0.1 1.6 
1947 1,785,000 55 3.1 3 0.2 5.4 























The basic information in a survey of the dis- 
ease experiences of a certain geographic area rests 
in an analysis and review of morbidity and mor- 
tality statistics coupled with epidemiological in- 
formation, for example, age and sex distribution 
and seasonal variation. With this thought in mind, 
the authors present several tables and graphs, 
with a brief discussion of the significant points 
which they illustrate. 

Table I and Figure 1 show the diphtheria ex- 
perience of the City of Detroit during the forty- 
seven-year period from 1900 through 1946. They 
portray incidence or case rates per 100,000 popu- 
lation, mortality rates per 100,000 and the per 
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Incidence in Pre-Immunization Period—1900-1921 

This period was ushered in by a low incidence 
rate of 94.7 per 100,000 population in 1901, a 
point not again reached until 1931, many years 
after the introduction of diphtheria prophylaxis. 
It should be noted that this low rate was the end 
of a rapidly decreasing trend dating back to 1891 
when the incidence rate was 527 per 100,000, the 
second highest rate in the medical history of De- 
troit. 

During these years there existed a rising trend 
line with a slowly decreasing rate of increase show- 
ing a tendency to drop off toward the latter part of 
the period. 
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General epidemiological observation in the 
United States indicated that in pre-immunization 
days, diphtheria incidence was cyclical in character, 
with peaks occurring about every three to five 
years. The Detroit experience shows a comparable 
cyclical recurrence. Five high periods may be 
observed in Figure 1, three of which are note- 
worthy and two of which are only slight deviations 
from the trend. 

The first period of increased incidence, and the 
longest in duration, occurred in the years 1902- 
1906. It has already been noted that prior to 
1901 there was a decreasing incidence. It is be- 
lieved that this deviation from the trend represents 
the combined effects of cyclical recurrence of in- 
creased incidence and, in common with most com- 
municable diseases that attain epidemic propor- 
tions, an increased number of susceptibles and 
probable increased virulence of the organism fol- 
lowing a period of prolonged decline in mcidence. 

The rise in incidence following 1907 does not 
appear to be a phase of cyclical fluctuation, and 
apparently the Detroit health officials at the time 
were of the same opinion. A discussion of this 
three-year period of increasing incidence was re- 
ported in June, 1910, as “. . . not a real increase, 
only an apparent one due to physicians in Detroit 
. . . paying more attention each year to suspicious 
looking throats . . . and more cases . . . are recog- 
nized and reported.”* 

This conclusion was based on the number of 
throat cultures submitted to the bacteriologist of 
the Board of Health, which also showed a steady 
increase during this period. It was the opinion of 
the health officials that the increase in cultures 
brought about an improved diagnosis, with the 
ernid result that mild cases which previously had 
been considered as tonsillitis were now being re- 
ported as diphtheria. The error may well have 
been also that some carriers with mild nonspecific 
throat inflammations were reported as cases.* 

The peaks of 1913, 1916-17 and 1921 would 
seem to be due to cyclical recurrence. 

It is important at this point to review briefly the 
development ‘of diphtheria immunization in De- 
troit. Without such background, interpretation of 
the remaining twenty-six years of the period under 
consideration would be meaningless. 


*Although specific information is lacking, it is interesting to 
speculate on the role played by periods of increased awareness an 
interest in diphtheria during the other upward surges of the 
incidence curve of Figure 1. It is also of interest to note that in 
the winter of 1913-14, Goldberger,? in a random sampling of 4,093 

rsons, showed 0.928 per cent to be carriers of the diphtheria 
Pacillus, as determined by culture methods. 


564 


DIPHTHERIA—MOLNER, DOUGLAS AND RASKIN 





Although diphtheria antitoxin had been in thera- 
peutic use for many years and distributed by the 
Detroit Department of Health since 1896, it was 
not until the fall of 1920 that this Department be- 
gan to promote toxin-antitoxin as a prophylactic 
measure. During the first few years the work was 
confined to offering this material to children in 
schools and to the compulsory immunization of 
babies and preschool children who attended De- 
partment clinics. At the same time, some children, 
although the number is not believed to have been 
great, were immunized by their own physicians. 
Obviously, the extent of acceptance of this proce- 
dure early in the introductory period by both the 
medical profession and lay groups was not great, 
and the number of individuals immunized re- 
mained relatively small. 

In 1926 and 1927, in addition to the work car- 
ried on during the preceding years, a considerable 
number of clinics were opened in various parts 
of the city, to which preschool and school children 
were invited. During these two years, a larger 
number of children were also immunized by their 
own physicians. By 1928 it was felt that the ef- 
ficacy of diphtheria immunization had been amply 
demonstrated and that it was ready for general 
acceptance. On November 26, 1928, the work of 
diphtheria prevention was turned over to the prac- 
ticing physicians of the city. 


+ The change from clinics and private physicians to only private 
asians was not made until a co-operative plan had been care- 
ully worked out by the Public Health Committee of the Wayne 
County Medical Society and the Department of Health and the 
plan approved by the Wayne County Medical Society. This plan 
came to be known as the ‘Detroit Medical Participation Plan.” 
Briefly, it provided that the physicians of the city would give 
toxin-antitoxin and Schick tests. The physicians agreed to des- 
ignate certain hours at which time the-service would be rendered 
for a prearranged fee. The parent was to pay $1 for each dose 
of toxin-antitoxin and $1 for the Schick test when able to do so; 
the. Health Department was to pay $.50 for each dose of toxin- 
antitoxin and $1 for the Schick test, including reading, in indigent 
cases. Reports were to be made of all injections and Schick tests, 
and the Department agreed to supply free of charge toxin-antitoxin, 
Schick material, Schick heated control material, postal cards for 
reporting, and to keep records of all children immunized. Con- 
comitantly, there was conducted a markedly extensive publicity 
campaign. This program included newspaper articles, paid news- 
aper advertisements, streetcar and bus advertisements, outdoor 
illboards, home visits by public health nurses and agents of the 
Metropolitan Life Insurance Company, short talks before PTA 
Women’s Clubs and other organizations, articles in periodicals and 
magazines, and radio talks. As a means of stimulating interest 
among children, articularly preschool children, the Children’s 
Army Protecting Detroit Against Diphtheria was organized. The 
members of this group wore a green button with the indicated 
inscription. These buttons were sent to all children who re- 
ported as having received their toxin-antitpxin treatments, stating 
the name of the physician who gave them the treatment. 

As the result of these new procedures, the immunization status 
of the city, according to age, on December 31, 1929, was as follows: 

U - - 


SS Pa ORNS See ee: 21.5% 

SO ee WI ns cc scsi raimecsassesds rec tecsaceabedencgsheovideesl 64.3% 

eS ae earn ere were, 44.2% 
According to age on December 31, 1930: 
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A city-wide survey in the summer of 1932 indicated that 73.9 
per cent of school children (5 to 9 years), 42 per cent of pre- 
school children (0 to 4 years) and 25 per cent of infants as they 
attain their first birthday, have received at least one complete 
series of this immunizing agent. 
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Incidence in Postimmunization Period—1921-1946 


The early years of this period may be viewed as 
a transition period during which time the immuni- 
zation program of the Department of Health was 
gradually expanding and an ever-increasing num- 
ber of individuals, particularly school children, re- 
ceived diphtheria prevention treatment. 


It is probably the effect of this developing pro- 
gram, coupled with an expected cyclical decrease, 
which is reflected by the decreasing trend observ- 
able at this time. The combination of these two 
factors apparently served to increase the rate of 
decline. 


The decreasing trend was abruptly interrupted 
in 1926. In this year, an increase in incidence was 
also noted for many other communicable diseases, 
including measles, whooping cough and scarlet 
fever.** 


Following a slight increase in 1929, which was 
probably due to increased reporting of diphtheria 
aroused by the publicity of 1926-1928, there oc- 
curred a very rapid decline through to 1935 when 
the rate of 14.2 was recorded. 


During the years 1936-1939 there occurred the 
first upward swing in incidence comparable to pre- 
immunization days. This possibly reflected the 
leveling-off of immunization activity as far as the 
majority of susceptibles was concerned and a re- 
sumption of the cyclical character of the incidence 
of the disease previously obscured by the weighty 
impact of extensive immunization. 


A decline then continued through to 1940 when 
the rates leveled off for three years only to under- 
go an increase during 1944 and 1945. A combina- 
tion of factors would again appear to be involved, 
namely, cyclic recurrence and war mobilization 
with population shifts that saw increases in the 
number of diphtheria cases in many parts of the 
United States. Epidemics of diptheria in areas of 
Europe at this time have already been mentioned. 


The year 1946 showed a decrease in incidence 





** This rise was especially noticeable in mortality Same Whereas 
the death rate for all causes was 11.0 per 1,000 in 1925, the lowest 
reached to that date, this rate rose to 12.5 per 1,000 in 1926, the 
rise being attributed to the marked increase in communicable 
disease deaths. 

The increased incidence in diphtheria was not noted until the 
month of July; the first six months had an unusually low in- 
cidence. According to reports issued by the Department of 
Health at that time, this period of increase was characterized by 
cases of unusually severe clinical type. 

The alarm aroused by the severity of the disease caused the in- 
stitution of a diphtheria prevention campaign utilizing all possible 
advertisement facilities coupled with the establishment of twenty- 
one special clinics. It is stated that during the latter six and one- 
half month period of 1926, about 88,500 individuals were provided 
with aoe ge Se treatments against diphtheria. This activity greatly 
stimulated the immunization program which was just gaining im- 
petus. 
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and the rate for 1947 (not plotted in Figure 1) 
attained the figure of 3.1 per 100,000, the lowest 
rate ever recorded in the City of Detroit. Prelim- 
inary reports for the first six months of 1948 sug- 
gest that the rate may go even lower. 


Mortality 


. The curve for mortality very closely parallels 
that for incidence. Only in the years 1908 and 
1921 did the two progress in opposite directions. 
In both instances, incidence increased while mor- 
tality decreased.t .The wider fluctuation in rates 
of change of the mortality curve as compared with 
that for incidence is, in part, a mathematical reflec- 
tion of the comparatively smaller number of deaths. 
In many instances, however, case fatality rates 
show that real changes did occur in the ratio of 
deaths to cases of diphtheria. 

It is important to note that the year 1946 re- 
presents the closest approximation in the entire 


‘period reviewed of a state of complete absence of 


fatality from diphtheria. Perhaps the long-sought 
but scientifically unobtainable “Utopiae Medicina” 
is not completely in the realm of fantasy. At any 
rate, it does indicate the real effect of diligent ap- 
plication of a potent therapeutic weapon. 


Case Fatality 


Inasmuch as antitoxin therapy was introduced 
in Detroit in 1896, it is of considerable interest to 


examine the data available for the years prior to 
1900, as follows: 


YEAR CASES DEATHS CASE FATALITY 
(Per Cent) 
1891 1,127 272 24.1 
1892 1,156 341 29.5 
1893 639 173 27.1 
1896 842 234 27.8 
1897 1,026 223 21.7 
1898 460 90 19.6 
1899 579 114 19.7 


It would appear that the introduction of anti- 
toxin therapy effected a very slowly decreasing 
trend in case fatality. As compared with the curves 
for morbidity and mortality, case fatality has shown 
relatively little change despite the manifold varia- 
tions in therapy during the past fifty years. 

During the period of study, with each outbreak 
of diphtheria, as discussed under “Incidence,” 
there was a proportionately greater increase in the 
number of deaths giving an increased case fatality 
rate. This is undoubtedly directly related to the 
factors of bacterial virulence and group susceptibil- 





t The year 1947 saw a slight increase in mortality while incidence 
decreased. 
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ity which gave rise to the outbreak originally. 
Such an observation is especially true in the period 
following the outbreak of 1926. It was not until 
eight years later, in 1934, that the case fatality 
rate resumed the low level attained prior to the 
epidemic. 
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possess statistical .significance and must be viewed 
as a real difference. 

The cause for this sex difference in the total 
group becomes apparent upon review of Table 
IIIb. In this table, the total group has been dis- 
tributed according to age (under fifteen years and 


TABLE II. DIPHTHERIA CASES BY MONTH OF OCCURRENCE 
Detroit, Michigan—1937—1946 

















Year Jan. | Feb. | Mar. | April | May | June | July | Aug. | Sept. | Oct. | Nov. | Dec. 
1937 37 26 23 22 29 43 32 13 22 35 39 32 
1938 31 28 14 16 10 22 19 13 18 48 59 36 
1939 20 24 26 22 29 6 10 17 4 12 25 16 
1940 14 1l 2 1 6 3 4 4 5 10 17 7 
1941 13 8 14 4 3 3 3 a 8 6 9 17 
1942 13 12 16 5 9. 5 + 5 1 21 6 10 
1943 7 5 6 13 6 6 4 2 4 22 12 10 
1944 13 7 17 10 13 20 15 13 10 35 47 25 
1945 33 13 19 13 22 23 17 9 19 15 17 17 
1946* 7 23 ‘ite 2 10 7 10 17 4 2 15 10 
Total 188 157 152 113 137 138 118 99 95 206 246 180 
Per Cent 
Total Period | 10:3 8.6 8.3 6.2 7.5 7.5 6.4 5.4 5.2 |] 11.3 | 13.4 9.8 









































*Number cases, 1947: 


Jan. 10 Apr. 5 
Feb, 4 May 9 
Mar. 10 June 2 


TABLE IIIA. DIPHTHERIA CASES ACCORDING TO SEX 
Detroit, Michigan—1938—1947 




















Total Male Female 
Year Number 
Cases Number | Per Cent | Number | Per Cent 
Cases Total Cases Total 
1938 314 163 51.9 151 48.1 
1939 211 89 42.3 122 57.8 
1940 84 39 46.4 45 53.6 
1941 94 43 45.7 51 54.3 
1942 107 60 56.1 47 43.9 
1943 97 48 49.5 49 50.5 
1944 225 108 48.0 117 52.0 
1945 217 106 48.8 111 51.2 
1946 127 53 41.7 74 58.3 
1947 55 18 32.7 37 67.3 
Total 1,531 727 47.5 804 52.5 

















Seasonal Distribution of Cases 


The ten-year cumulative review shown in Table 
II and Figure 2, indicates a seasonal cycle charac- 
terized by the highest frequency during the months 
of late fall and early winter, with a slight secondary 
rise during the months of. May and June. 


Sex Distribution 


It is commonly believed that there is a negligible 
sex differentiation in cases of diphtheria. Examina- 
tion of Table IIIa indicates that this is not so for 
the City of Detroit, at least so far as the ten-year 
period under consideration is concerned. The pre- 
dominance of females over males (1.106 females 
for every male), though not particularly great, doés 
over fifteen years.) In the former group, in which 
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July 1 Oct. 0 
Aug. 3. Nov. 2 
Sept. 4 Dee. 1 


80 per cent of the cases occur, there are only 0.955 
females per male. In those individuals over fifteen 
years of age, however, there are more than twice 
as many females as males. 


It is believed that the difference noted in Table 
IIIa for the total group is a reflection of the great 
sex differentiation observed in individuals over 
fifteen years of age. Why this should be the case 
in the older age group cannot be definitely stated. 
Speculation may include the factor of mothers, 
school teachers and student nurses being included 
in this group, with their potential increased op- 
portunity for exposure to cases of the disease. It 
is believed that this difference is not based upon 
an inherent difference in the two sexes with regard 
to susceptibility. 


Age Distribution—Incidence 


In general, each of the four age groups rep- 
resented in Figure 3 portrays a descending trend 
line comparable to that discussed for all ages in 
Figure 1; (Exact’statistics are given in Table IV). 

Ranked in order of decreasing frequency are age 
groups 5-9, 0-4, 10-14 and 15-plus; at no time in 
the twenty-seven-year period was age group 5-9 
exceeded by any other age group.* 

See 


* Although population statistics by age are not available for cal-: 


culation of specific rates, incidence figures for 1947 show almost 
Se as many cases in age group 0-4 than are reported for group 
5-9 years. 
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od TABLE IIIB. DIPHTHERIA CASES ACCORDING TO SEX AND AGE 
Detroit, Michigan—1938—1947 
al - 
le Under 15 Years Over 15 Years 
is- Year Male Female Male Female 
Number Number 
ad Cases Number Per Cent Number Per Cent Cases Number Per Cent Number Per Cent 
1938 286 156 54.5 130 45.5 28 7 25.0 21 75.0 
1939 168 76 45.2 92 54.8 43 13 30.2 30 69.8 
1940 67 35 52.2 32 47.8 17 4 23.5 13 76.5 
1941 75 40 53.3 35 46.7 19 3 15.8 16 84.2 
1942 79 45 57.0 | 34 43.0 28 15 53.6 13 46.4 
1943 73 40 ' 54.8 33 45.2 24 5 33.3 16 66.7 
1944 187 92 49.2 95 50.8 38 16 42.1 22 57.9 
1945 155 81 52.2 74 47.8 62 25 40.3 37 59.7 
1946 94 48 51.1 46 48.9 33 5 15.2 28 84.8 
1947 40 13 32.5 27 67.5 15 5 33.3 10 66.7 
Total 1,224 626 51.1 598 48.8 307 101 32.9 206 67.1 
DIPHTHERIA CASES BY MONTH OF ONSET 
DETROIT, MICHIGAN: 1937 - 1946 
PERCENT PERCENT 
TOTAL TOTAL 
PERIOD = 14+ T'4 = PERIOD 
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; in Following the rather sharp decline from the be- observed that this increase in case rates was prin- 
V). ginning of the period to 1934, during which time _cipally due to a rather marked rise in incidence in 
oat all four curves were closely parallel, each curve ap- age group 5-9 years. Age groups 0-4 and 10-14 
ay pears to assume an independent character. This also contributed -to this ‘increase, but over a much 
| 5-9 is particularly true of age group 5-9 years. shorter period of time. Age group ’15-plus, during 
It was noted in Figure 1 that the years 1936- this entire period, continued its slowly decreasing 
1939 represented the first deviation from the Course with only a slight increase in 1937. 
Me downward trend since the introduction of diph- It was also observed in Figure 1 that the years 
o— theria immunization. From Figure 3, it may be 1944 and 1945 represented a period of relatively 
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TABLE IV. DIPHTHERIA CASES ‘BY AGE—SPECIFIC RATES PER 100,000 
Detroit, Michigan—1920—1947 













































































0-4 Years 5-9 Years 10-14 Years 15+ Years 
Year Number |Rate per Number |Rate per Number |Rate per Number |Rate per 
Population Cases Population Cases i Population | Cases 00,000 | Population | Cases 00,000 
1920 112,117 1,211 1,080.1 88,245 1,490 | 1,688.5 68,702 486 707.4 724,614 1,291 178.2 
1921 106,163 1,390 | 1,299.9 83,650 1,690 | 2,020.3 65,186 520 797.7 687,001 1,089 158.5 
1922 107,290 849 791.3 84,538 950 | 1,123.8 65,878 264 400.7 694,294 716 103.1 
1923 108,465 700 645.4 103,320 786 760.7 87,465 209 239.0 750,750 729 97.1 
1924 116,729 629 538.8 111,192 668 600.8 94,129 ‘204 216.7 807,950 637 78.8 
1925 128,467 397 309.0 122,390 546 446.1 103,312 152 147.1 887,875 520 58.6 
1926 133,435 824 617.5 127,106 1,234 970.8 107,601 350 325.3 923,582 773 83.7 
1927 137,854 617 447.6 131,315 886 674.7 111,164 294 264.5 954,167 661 69.3 
1928 128,927 510 395.6 130,168 701 538.5 117,207 220 187.7 1,002,598 527 52.6 
1929 133,630 716 535.8 134,917 1,172 868.7 121,482 291 239.5 1,039,171 479 46.1 
1930 140,670 454 309.5 148,082 837 565.2 133,336 196 147.0 1,140,574 360 31.6 
1931 141,663 239 168.7 143,999 445 309.0 129,846 159 122.4 1,112,097 210 18.9 
1932 137,699 147 106.8 142,221 249 175.1 127,108 O4 74.0 1,088,364 141 13.0 
1933 135,921 110 80.9 142,787 196 137.3 126,078 60 47.6 1,078,488 130 12.0 
1934 139,007 49 35.2 140,406 79 56.3 126,425 24 19.0 1,081,460 63 5.8 
1935 144,925 39 26.9 146,320 96 65.6 131,750 36 27.3 1,127,005 49 4.3 
1936 154,022 50 32.5 155,670 128 82.2 140,014 42 30.0 1,198,294 55 4.6 
1937 155,023 83 53.5 156,515 138 88.2 140,930 59 41.9 1,205,532 73 6.0 
1938 145,954 59 40.4 147,358 156 105.9 132,685 53 39.9 1,135,003 46 4.0 
1939 115,692 41 35.4 112,694 90 79.9 132,117 34 25.7 1,239,494 46 3.7 
1940 117,389 23 19.6 114,346 28 24.5 134,054 16 11.9 1,257,663 17 1.4 
1941 122,200 22 18.0 119,033 43 36.1 139,548 10 7.2 1,309,216 19 1.4 
1942 139,461 20 14.3 116,699 45 38.6 125,475 14 11.2 1,368,372 28 2.0 
1943 142,649 23 16.1 119,366 31 26.0 128,335 19 14.8 1,399,6 24 1.7 
1944 145,139 46 31.7 123,078 93 75.6 | » 124,665 47 37.7 1,307,118 39 3.0 
1945 145,478 67 46.0 123,070 59 47.9 120,120 29 24.1 1,296,332 62 4.8 
1946 146,492 33 22.5 123,590 40 32.4 115,338 21 18.2 1,364,580 33 2.4 
1947 155,131 24 15.5 126,802 13 10.3 112,587 3 2.7 1,390,480 15 1.1 
TABLE V. PERCENTAGE DISTRIBUTION OF DIPHTHERIA CASES BY AGE 
Detroit, Michigan—1920—1947 
Age Group 
Total . 
Year All 5-9 10-14 15+ Median 
Ages Age 
Number Per Cent Number Per Cent Number Per Cent Number Per Cent 
Cases Total Cases Total Cases Total Cases Total 
1920 4,478 1,211 27.0 1,490 33.3 486 10.8 1,291 28.8 8.45 
1921 4,689 1,390 29.6 1,690 36.0 520 2 ae | 1,089 23.2 7.82 
1922 2,779 849 30.6 950 34.2 264 9.5 716 25.8 7.84 
1923 2,424 700 28.9 786 32.4 209 8.6 729 30.1 8.26 
1924 2,138 629 29.4 668 31.2 204 9.5 637 - 29.8 8.30 
1925 1,615 397 24.6 546 33.8 152 9.4 520 32.2 8.76 
1926 3,181 824 25.9 1,234 38.8 350 11.0 773 24.3 8.10 
1927 2,458 617 25.1 886 36.0 294 12.0 661 26.9 8.46 
1928 1,958 510 26.0 701 35.8 220 11.2 527 26.9 8.34 
1929 2,658 716 26.9 1,172 44,1 291 10.9 479 18.0 7.62 
1930 1,847 454 24.6 837 45.3 196 10.6 360 19.5 7.80 
1931 1,053 239 22.7 445 42.3 159 15.1 210 19.9 8.23 
1932 631 147 23.3 249 39.5 94 14.9 141 22.3 8.38 
1933 496 110 22.2 196 39.5 60 12.1 130 26.2 8.52 
1934 215 49 22.8 79 36.7 24 11.2 63 29.3 8.70 
1935 220 39 17.7 96 43.6 36 16.4 49 22.3 8.70 
1936 275 50 18.2 128 46.5 42 15.3 55 20.0 8.42 
1937 353 83 23.5 138 39.1 59 16.7 73 20.7 8.39 
1938 314 59 18.8 156 49.7 53 16.9 46 14.6 8.14 
1939 211 41 19.4 90 42.6 34 16.1 46 21.3 8.59 
1940 84 23 27.4 28 33.3 16 19.0 17 20.2 8.39 
1941 94 22 23.4 43 45.7 10 10.6 19 20.2 7.91 
1942 .107 20 18.7 45 42.0 14 13.1 28 26.2 8.74 
1943 97 23 23.7 31 32.0 19 19.6 24 24.7 9.11 
1944 225 46 20.4 93 41.3 47 20.9 39 17.3 8.58 
1945 217 67 30.9 59 27.2 29 13.4 62 28.6 8.52 
1946 127 33 26.0 40 31.5 21 16.5 33 26.0 8.81 
1947 55 24 43.6 13 23.6 3 5.4 15 27.3 6.35 
Total 
Period 34,944 9,348 Mn 26.8 12,876 Mn 36.8 3,903 Mn 11.2 8,817 Mn 25.2 
Md 24.6 Md 38.8 Md 12.1 Md 24.3 






































marked increase in incidence. It is interesting to 
note from Figure 3 that although all ages were 
involved in the 1944 experience, only age groups 
0-4 and 15-plus are represented in 1945, the other 
groups having already begun to decrease. 

The rise to the wartime peak of age group 5-9 
in 1944 would seem to have started in 1941, but 
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was temporarily interrupted in 1943 by factors 
which remain unknown. The curves for the other 
age groups seem to lend support to this idea. As 
was noted for the years 1936-1939, age group 0-4 
again lagged behind 5-9 in assuming an upward 
trend. 

Another means of viewing the age characteristics 
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of cases of diphtheria is by examination of the per- 
centage distribution of the various age groups as 
compared with the total number of cases in any 
given year. Table V and Figure 4 present this 
data. 
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cent. Age groups 0-4 and 15-plus appear to be 
about equal, with approximately one-fourth of the 
cases included in each and 13.2 per cent included 
in age group 10-14. 

The median age for all cases has varied but 
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Evidence is again provided indicating the larg- 
est concentration of cases in age group 5-9. The 
mean per cent value for the twenty-seven-year 
period is 36.8 per cent (median of 38.8 per cent) 
with values ranging from 27.2 per cent to 49.7 per 
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slightly and inconsistently from year to year, with 
the exception of 1947. 

Many authors have reported a change in the age 
distribution of cases of diphtheria, stating that a 
greater concentration of cases is occurring in older 
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TABLE VI. DIPHTHERIA DEATHS BY AGE—SPECIFIC RATES PER 100,000 
Detroit, Michigan—1920—1947 


















































0-4 Years 5-9 Years 10-14 Years 15+ Years 

Year : Number |Rate per Number |Rate per Number |Rate per Number |Rate per 

Population | Deaths | 100,000 | Population | Deaths | 100,000 | Population | Deaths | 100,000 | Population | Deaths | 100,000 
1920 112,117 216 192.6 88,245 111 125.8 68,702 16 23.3 724,614 . ae 3.7 
1921 106,163 198 186.5 83,650 99 118.4 65,186 22. 33.7 687,001 15 2.2 
1922 107,290 131 122.1 84,538 59 69.8 65,878 4 6.1 694,294 10 1.4 
1923 108,465 128 118.0 103,320 55 53.2 87,465 4 4.6 750,750 18 2.4 
1924 116,729 91 78.0 111,192 50 45.0 94,129 10 10.6 807,950 1l 1.4 
1925 128,467 63 49.0 122,390 36 29.4 103,312 6 5.8 ,875 13 1.5 
1926 133,435 220 164.9 127,106 182 143.2 107,601 31 28.8 923,582 17 1.8 
1927 137,854 123 89.2 131,315 117 89.1 111,164 23 20.7 954,167 15 1.6 
1928 128,927 115 89.2 130,168 82 63.0 117,207 9 7.7 1,002,598 18 1.8 
1929 133,630 133 99.5 134,917 140 103.8 121,482 19 15.6 1,039,171 18 1.7 
1930 146,670 72 49.1 148,082 80 54.0 133,336 ll 8.3 1,140,574 10 0.9 
1931 141,663 42 29.6 143,999 40 27.8 129,846 6 4.6 | 1,112,097 8 4 0.7 
1932 137,699 28 20.3 142,221 23 16.2 127,108 10 7.9 1,088,364 3 0.3 
1933 135,921 16 11.8 142,787 23 16.1 126,078 5 4.0 1,078,488 7 0.6 
1934 139,007 5 3.6 140,406 2 1.4 126,425 1 0.8 1,081, 0 0.0 
1935 144,925 3 146,320 7 4.8 131,750 0 0.0 1,127,005 0 0.0 
1936 154,022 5 3.2 155,670 6 3.8 140,014 1 0.7 1,198,294 1 0.1 
1937 155,023 13 8.4 156,515 7 4.5 140,930 1 0.7 1,205,532 5 0.4 
1938 145,954 5 3.4 147,358 7 4.8 132,685 2 1.5 1,135,003 1 0.1 
1939 115,692 1 0.9 112,694 5 4.4 132,117 0 0.0 1,239,494 1 0.1 
1940 117,389 1 0.8 114,346 0 0.0 134,054 0 0.0 1,257,663 2 0.2 
1941 122,200 1 0.8 119,033 3 2.5 139,548 0 0.0 1,309,216 0 0.0 
1942 139,461 5 3.6 116,699 2 hi 125,475 1 0.8 1,368,372 1 0.1 
1943 142,649 2 1.4 119,366 3 2.5 138,335 1 0.7 | 1,399,650 1 0.1 
1944 145,139 3 2.1 123,078 5 4.1 124,665 2 1.6 1,307,118 1 0.1 
1945 145,478 8 5.5 123,070 1 0.8 120,120 2 1.7 1,296,332 5 0.4 
1946 146,492 2 1.4 123,590 0 0.0 115,338 0 0.0 1,364,580 0 0.0 
1947 155,131 2 1.3 126,802 1 0.8 112,587 0 0.0 | 1,390,480 0 0.0 

Mean Per Cent of 
Total Deaths 51.4 36.1 5.9 6.6 











ages, school children and young adults as ¢om- 
pared with the preschool group. This apparently is 
not true in Detroit, at least not in recent years. 
Such would seem to have been the situation during 
1920-1936, but at approximately 1936 the upward 
trend of age group 5-9 and the downward trend 
of 0-4 were reversed and these trends have con- 
tinued to the present date.** Whether or not this 
is merely a phase of a long term cyclical trend can- 
not be stated. Age group 10-14 has followed a con- 
sistently rising trend throughout the entire period, 
while age group 15-plus has shown little change. 


Age Distribution—Mortality 


The age distribution of deaths from diphtheria 
presents a picture in direct contrast to that for cases 
or incidence (Table VI, Fig. 5). Whereas the 
highest incidence occurred in age group 5-9 years, 
age group 0-4 rather consistently possessed the 
highest mortality rates, showing a mean per cent- 
age value of 51.4 per cent of total deaths for the 
twenty-eight-year period. 

A sharp decline in mortality rates is observable 
in these two groups during the first fourteen years 
of the period under consideration, whereas such 
was not the case in the older age groups. 

Comparable to the trend for incidence (Fig. 3) 
1935 saw a sudden cessation of this rapid decline, 





**The experience of 1947, Table V, strongly supports this ob- 
servation. 
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with a leveling-off of the mortality rates, but here 
the absolute frequency of deaths had reached about 
the lowest level possible without complete absence 
of mortality. Three exceptions in age group 0-4 
years may be noted, namely, 1937, 1942 and 1945, 
during which years there was a real increase in the 
number of deaths. Except for 1942, this cor- 
responds with increases in incidence. 

During the period following 1934, age group 0-4 
was the only group in which’no year passed without 
at least a single death occurring. Each of the other 
groups presents a “shotty” graphic presentation due 
to the absence of deaths in different years. 


Statistical Summary 


Thus, from all the statistical data presented in 
the tables and graphs, certain general conclusions 
may be derived, as follows: 


1. Because of the preventive and therapeutic weapons 
developed in the past fifty years, there has been a marked 
reduction in the incidence and mortality from diphtheria. 
However, there has not been a comparable decrease in 
case fatality. 

2. Diphtheria remains a disease of children, 80 per 
cent of the cases and 93 per cent of deaths occurring 
among persons under fifteen years of age. In this group, 
sex differentiation is negligible. 

3. Seasonal aspects of the disease show the greatest 
concentration of cases in late fall and early winter, with 
a minor secondary rise in May and June. 
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Although one cannot deny a feeling of great 
satisfaction in viewing the remarkable progress in 
the fight against diphtheria, it must be re-empha- 
sized that its keynote is “eternal vigilance,” and 
that complacency has no place in this fight. There- 
fore, the writers believe that it would not be 
superfluous to recall certain clinical characteristics 
of this disease. 


Briefed Diagnostic Characteristics 


The early symptomotology of diphtheria is not 
striking. Usually the onset is insidious. The temp- 
erature may be normal or slightly elevated. 
Temperatures early in the disease are from 99° to 
101° F. Sore throat,is usually only moderate, and 
there appear, on inspection, localized areas of 
dusky redness. The throat may not appear partic- 
ularly inflammed. The characteristic membrane 
may or may not be present. Laryngeal diphtheria 
and tracheobronchial diphtheria are especially dif- 
ficult to diagnose. In some of these cases even the 
culture may be negative. 


All sore throats in which there may be suspicion 
of diphtheria, for example, purulent nasal dis- 
charge, exudate or membrane on tonsil or pharynx, 
and hoarseness, should be cultured. 


Treatment of Cases 


Regardless of the type organism or degree of in- 
vasiveness, main reliance in the treatment of 
diphtheria is on the early use of antitoxin. The 
dictum still holds that prognosis in diphtheria is 
dependent upon the day of the disease on which 
antitoxin is first given. Suspected cases of diphthe- 


- ria should receive at least 20,000 units of antitoxin; 


definitely diagnosed cases should receive from 20,- 
000 to 100,000 units. Penicillin appears to have 
bacteriostatic value in vitro but is of no value in 
neutralizing toxin, and therefore cannot be con- 
sidered to be a substitute for antitoxin. 

All cases of diphtheria should be ‘hospitalized. 


Treatment of Contacts 


Contacts to cases, whether or not they have had 
diphtheria protection treatments, should be ob- 
served daily for probable infection for seven days 
after contact has been broken. 

Contacts who have had recent negative Schick 
tests or who have received diphtheria toxoid should 
be observed daily for possible clinical signs and 
symptoms of the disease. 


If contacts cannot be observed daily, they should 
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be given 5,000 to 10,000 units of antitoxin prophy- 
lactically. | ! : 


Contacts who have had no diphtheria protection 
should be given prophylactic doses of antitoxin. 


Frequent culturing! of contacts is indicated. 


Active Protection 


Recently the Detroit Department of Health, mn 
co-operation with the Wayne County Medical So- 
ciety, has altered its recommendations on the ad- 
ministration of diphtheria toxoid. Recommenda- 
tions now are as follows: 


1. Two doses of alum-precipitated toxoid are ‘ad- 
ministered one month apart between the ninth and 
twelfth months of life. 

2. Six months later, the patient is Schick-tested. "If 
the Schick test is positive, an additional dose of alum- 
precipitated toxoid is administered. 


3. On entrance to school, or at about age five years, 
and not less than three years after the administration of 
the last dose of toxoid, a child should be given an ad- 
ditional dose of alum-precipitated toxoid, frequently re- 
ferred to as the “booster dose.” 


4. In the face of a local outbreak, children who have 
not received diphtheria protection treatments in the three 
years preceding the outbreak should be administerd a 
booster dose. 


5. Care should be exercised in the administration of 
alum-precipitated toxoid to persons over the age of ten 
years because of the increased frequency of untoward 
reactions in this group. Plain toxoid is less apt to give 
a severe reaction at this age. 


6. Diphtheria immunization treatments should be con- 
sidered up to sixteen years of age. 
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The real reason for the high-pressure drive for com- 
pulsory health insurance is that the supporters of 
political medicine see the opportunity for establishing 
a medical bureaucracy slipping through their hands. 
More than 52 million people in this country already 
have provided themselves with voluntary health insurance 
to cushion the economic shock of illness. That’s a 
splendid start toward meeting the problem and our cam- 
paign will be designed to make all the people of the 
country health insurance conscious—and let them know 
that the finest kind of medical care can be bought on a 
prepaid basis, without government interference or polit- 
ical meddling.—R. B. Rosins, M.D. 
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Why “Insanity” Hearings Are 
Voided by the Court 


Suggestions Regarding Phusicians’ 
Certificates of Insanity 


By R. A. Morter, M.D. 
Kalamazoo, Michigan 


% WAS A MOST pathetic 
courtroom scene. The de- 
-fendant in a sanity hearing was 
‘'a sweet little elderly woman 
who could have been your 
mother or my mother. She 
was straining every nerve in 
her body trying to comprehend 
the proceedings being taken 
against her. She could not be- 
lieve the statements the doctors 
had made regarding her behavior. She could not 
understand why her own flesh and blood had tes- 
tified against her. Hear weakened brain and her 
confused mind faltered as she turned to her daugh- 
ter and asked “Where is Pa?” Her memory and 
comprehension were grossly defective. She did 
not realize that “Pa,” her husband, had passed 
away some ten years ago. The statute required 
her to be present in court on the day of her hear- 
ing because the certifying physicians had not cer- 
tified that it was improper and unsafe for her to 
be present in court. 

There was a basic revision and consolidation of 
the Michigan insanity laws in the year 1903. Since 
that date, minor changes have been made. The 
time for a new revision of the insanity laws is long 
past due. At the present time there is some agita- 
tion for certain revisions, but we believe drastic 
changes should be made. 

The word “insanity” should not be used by 
medical men except as required in the courtroom. 
Methods of admitting the mentally ill to hospitals 
should be more simple and more humane. We 
need new methods of extending enforced medical 
care to the unwilling patient, while at the same 
time protecting his constitutional rights. Until 
that day comes, we physicians must conform to the 
present law. 








Dr. Morter has been on the medical staff, Kalamazoo State 
Hospital, for thirty-four years, and has been medical superintendent 
for eighteen years. 
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During recent months we have heard much 
about patients being discharged from the Michi- 
gan State Hospitals, from the Coldwater State 
Home and Training School, and the Lapeer State 


‘Home and Training School by circuit court order 


after the hearing of a writ of habeas corpus. In 
some of these cases the medical superintendent of 
the hospital was unaware that the release of the 
patient was being sought until the writ was served 
upon him. In most cases the writ was initiated by 
an attorney at the request of the patient. All of 
these patients had been under the close observa- 
tion of the medical superintendents, and had been 
considered for parole, but in the judgment of 
the medical superintendents such parole was con- 
sidered detrimental to the public welfare or in- 
jurious to the patient. 

These writs were based upon alleged errors in 
the commitment procedure followed by the pro- 
bate court which issued the order of commitment. 
In none of the insane cases was the patient’s mental 
state questioned. In the great majority of these 
cases the writ was granted, and the patient dis- 
charged from the hospital or training school, be- 
cause the patient did not appear in probate court 
on the day of his hearing, and there was nothing 
in the prebate court files to indicate that it was 
improper and unsafe for the patient to be present 
in court. 

Tie statute (Public Acts 1937, No. 104, Sec. 
10 and 11), provides that: 


“. .. Such alleged mentally diseased person shall have 
the right to be present at such hearing, unless it shall 
be made to appear to the court, either by the certificate 
of the medical superintendent in charge of such hos- 
pital, home or retreat to which he may have been 
temporarily admitted, or by the certificate of two (2) 
reputable physicians, that his condition is such as to 
render his removal for that purpose, or his appearance 
at such hearing improper and unsafe.” 


The great majority of mental cases should not 
appear in court, because there are many who 
would create a scene, while others .would be so 
confused and bewildered that they could not assist 
in their defense. The statute covering appearance 
in court is quite clear, and the legal proceedings 
in this respect can be fully complied with if the 
physicians will make their certificates clear, un- 
derstandable, and give adequate reasons why the 
patient should not appear in court. There are cer- 
tain patients which should by all means appear 
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in court. These are the persons with paranoid 
conditions, who are perplexed about the proceed- 
ings and are given to litigation. 


The author has been present in circuit court 
during recent months to defend a total of fifty- 
two writs of habeas corpus. In fifty cases the pa- 
tients were discharged from the hospital because of 
illegal commitment, while in only two cases the 
commitment was held legal and the writ denied. 
In the cases in which patients were discharged, 
several errors on the part of the commitment 
proceedings were alleged in the petition for the 
writ. At each hearing the patient’s presence in 
court was always the first alleged error to be 
argued. As soon as it was established that the 
statute regarding “appearance in court” was not 
met, the order was immediately nullified and. the 
patient was ordered discharged. However, in al- 
most every case the presiding judge commented on 
the inadequacy of the physicians’ certificates. 


When the probate court proceedings become 
infallible, the physicians’ certificates will be at- 
tacked. The great majority of physicians’ certif- 
icates which have come under my observation 
would not be acceptable to the circuit judges whom 
I have known. 


Physicians’ certificates of insanity are being criti- 
cized. The physician who is called upon to file a 
certificate of insanity is often irked and may not 
co-operate fully with the probate court because 
he is inadequately paid for his services. It is the 
custom in many probate courts to pay the mini- 
mum fee of five dollars and traveling allowance 
for making the examination and certifying as to 
the patient’s mental condition. Quoting from the 
statute: 


“Each physician making such examination and certi- 
fying as to the mental condition of such person, shall, 
regardless of whether he finds such person. to be mentally 
diseased or not, be entitled to receive for such services 
a sum of not less than five dollars, and ten cents per 
mile for travel necessarily performed in going to the 
place of such examination, and such further sum for 
expenses as the Probate Court shall allow.” 


If judges of probate cannot see fit to pay more 
than the minimum under the present law, the phy- 
sician should consider his certificate a public serv- 
ice until such time as the present law can be 
amended and adequate fees paid for his services. 

The statute declares that: 
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“Certificates of such physicians to authorize corhmit- 
ment must show that it is their opinion that the person 
is actually insane, or feeble-minded, or epileptic, as’ the: 
case may be, and shall contain'the facts and- circum-' 
stances upon which the opinion of the physician’ is. 
based, and show that the condition of the person exam-- 
ined is such as to! require care and treatment ‘in ‘an 
institution for the care, custody, and treatment, of such 
mentally: diseased‘ persons.” 


The physicians’ certificates should not be based 
upon hearsay. The certificates should not be a 
compilation of conclusions. A physician’s certifi- 
cate may contain historical data relative to the 
patient’s behavior, and if it’ does the names atid 
addresses of the relatives or friends giving this 
data should be given in his certificate. This hear- 
say or historical data is classéd as “circum- 
stances.” The “facts” alluded to in the statute 
refers to the physician’s actual observations and 
conclusions as a result of his examination of the 
patient. These “facts and circumstances,” if fully 
and _ properly elaborated, would ‘constitute prima 
facie justification of the conclusion of insanity. 

A few typical physicians’ certificates taken at’ 
random from cases committed to the Kalamazoo 
State Hospital are set forth in full as follows: ‘ 


Exhibit 1.—“Wanders about the house. Confused. 
Unable to take care of his personal needs. ‘Delusions 
and hallucinations.” 

Exhibit 2.—“Mentally confused, restless. 


Diagnbsis: 

Senile psychosis.” 
Exhibit 3.—“Senile psychosis. Dementia praecox. 
Shut-in personality. Leaves the home and travels about 


the country.” x, — 


Note. Each of the;,three certificates. cited above. is 
based purely on conclusion. The word . “confused” is 
a conclusion and does not describe: how the patient acts., 
or what she does. “Delusions and- hallucinations are, 
conclusions and are not acceptable. The physician ‘should , 
describe the delusions and the hallucinations; he. should , 
give facts to prove that hallucinations or delusions actu- 
ally exist. 


Exhibit 4.—“This patient is forty-one years old and 
presently confined at Eloise. He was picked up by the: 
police upon complaint that he was acting queerly. Ex-' 
amination reveals that he is disoriented as to time and 
place. He is confused. He did not appear to suffer: 
from delusions. I recommend that he remain at Eloise 
for observation and treatment.” 

Note: In one of the. writs of habeas corpus the’ 
circuit judge ruled that the above certificate was inade- 
quate because it was based upon hearsay and conclusions. 
made by the physician. The facts, if any, given by the 
physician were insufficient. 
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Exhibit 5.—“Patient is thirty-eight years of age. 
He has never been able to take care of himself without 
aid from his parents, particularly his mother. Has not 
been able to hold a job for any length of time. Pre- 
vious history of having been under treatment at the U. 
of M. Hospital and Kalamazoo State Hospital in 1930. 
Present mental upset precipitated by an unfortunate 
marriage in which he was sexually impotent. Marriage 
ended with divorce ten months later. Diagnosis: Inade- 
quate personality. Anxiety neurosis. Mother fixation 
complex.” 

Note: The above certificate is based largely upon cir- 
cumstances. The physician gives some facts but they 
are not sufficient. The physician in this case was very 
careful to give a complex diagnosis, which means 
nothing to the court. The court wants a compilation 
of the symptoms upon which the diagnosis is based. 


It is clear from the foregoing examples that 
even qualified physicians find difficulty in stating 
the facts and circumstances upon which they base 
their opinions that certain persons are insane. 
Probably it would be impossible for any examining 
physician to set forth fully in a written certificate 
all the facts and circumstances which contribute 
to his conclusion, because many of them would 
consist of subtle features of bizarre behavior which 
cannot be fully described. 

The common mistake made in all of the above 
certificates is the fact that the physician has given 
conclusions rather than facts and circumstances 
upon which his diagnosis is made. 

The certificate given below should serve as a 
fair outline for procedure in making out a physi- 
cian’s certificate of insanity. 


“Today my examination shows that he has delusions, 
in that he is of the opinion that the police and the peo- 
ple of the town are working against him. His claims are 
not true, because I have made personal investigations 
and I am sure that the people of the town and the 
police have been more than tolerant toward him for 
many months. 

“Today he tells me that he meets ‘certain elements 
of people’ on the street and when they look at him in 
an accusing way he reprimands them publicly in a loud 
voice in order to attract the attention of passersby. He 
said he wanted the people on the street to see how he 
is being persecuted. He talks a great deal about the 
‘certain element of people,’ but he is unable to make 
his meaning clear. 

“He goes on to explain how certain restaurants have 
put poison in his food, not for the purpose of killing 
him, but for some other reason which he cannot ex- 
plain to me. He says he knows the food was poisoned 
because it tasted bitter and made his head ‘swim.’ He 
tells me about an altercation which he recently had 
with a waitress in a restaurant. This occurred on March 
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11, 1948. According to his statement, he sat down at 
the counter in the restaurant, ordered a meal, and two 
men came in and sat down beside him. He struck up 
a conversation with them. The waitress came and 
stood in front of him and began to make faces at him, 
ridiculing him, without saying a word. He claimed that 
this waitress was refuting the things he was trying to 
tell the men who sat beside him. He states he repri- 
manded the waitress for the way she acted. He admits 
he talked loudly in the restaurant, and he states that, 
curiously enough, the manager of the restaurant came 
in and sat down to listen to him, for what reason he 
does not know. He thinks the manager was there to 
spy on him. He states he left the restaurant and went 
out onto the street. He told passersby about his ex- 
perience in the restaurant. The police appeared on the 
scene and took him to jail. 

“T think this man is definitely insane and I recommend 
that he be committed to the Kalamazoo State Hos- 
pital. He is a litigious-minded person, and I recom- 
mend that he appear in court on the day of his hearing.” 


The adjudication of a person as insane is a 
very serious matter. No physician should be a 
part of such procedure unless he fully understands 
what is expected of him under the statutes of the 
State of Michigan. Patients committed to state 
hospitals frequently appear to have no knowledge 
of having been examined by physicians prior to 
their commitment as insane persons. 

Some patients tell us that their family physician 
and another man called upon them in their home, 
or in some place of detention, prior to their being 
brought to the state hospital, but they were not 
given an examination. In most instances the ex- 
aminations made by the committing physicians 
have not been impressive, at least to the patient 
himself. 

We physicians should strive to comply with the 
present law,-with the hope that it will be changed 
to meet present social conditions. It must be 
remembered that alleged insane persons should 
not be deprived of their constitutional rights. All 
alleged insane persons should have the right to be 
present at their hearings, unless it should be made 
to appear to the court by the certificates of two 
reputable physicians that the patient’s condition 
is such as to render his removal to court for that 
purpose, or his appearing at such hearing, im- 
proper and unsafe. 


Summary 


1. Physicians’ certificates of insanity should give 


full descriptive detail with regard to acts, behavior — 


and conversation of the patient. These facts or 
(Continued on Page 606) 
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Ovarian Pregnancy 


By Manson G. Fee, M.D., and 
Jack W. Thompson, M.D. 


Flint, Michigan 





M. G. Fee, M.D. 


J. W. Tuompson, M.D. 


omnis OVARIAN pregnancy is the result 
of fecundation of the ovum while the latter is 
still maintained in the graafian follicle. It is 
thought that a peri-oophoritis is present, and the 
tissue is resistant to rupture. Follicular cysts are 
then formed. Impregnation of a graafian follicle 
then occurs. In such cases, the corpus luteum is 
rarely perfectly formed; early hemorrhages occur, 
the trophoblast penetrating the layer of lutein cells. 
Chorionic villi become attached to the ovum, and 
often the distal ends enter blood spaces in the 
ovarian stroma. Placentation is probably the same 
as in an intra-uterine pregnancy, except that in 
the latter there is more blood supply and a more 
complete attachment of the placenta. Most likely 
a pseudodecidua occurs which is an expression of 
reaction of ovarian tissue to irritation produced by 
the erosive action of the trophoblast. 


Spiegelberg in 1878 gave the four following 


criteria for a true ovarian pregnancy: 


1. The tube on the affected side is intact. 
2. The fetal sac occupies the position of the ovary. 


3. The sac is connected with the uterus by the utero- 
ovarian ligament. 


4. Definite ovarian tissue is found in the sac wall. 


Williams added that he believed several por- 
tions of the sac wall should contain ovarian tissue. 
Smiley and Kushner® believe that endometrium, 
i.e., endometriosis or implants in the ovary, is 
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necessary for true ovarian pregnancy to occur. 
There is no need for an embryo to be present as 
*a qualifying point in an ovarian pregnancy, as most 
cases rupture spontaneously and the fetus is not 
found in the blood clots. If surgery is performed 
late, i.e., several days or weeks after rupture, in- 


_ volutionary changes in the sac wall may obliterate 


the ovarian origin of the pregnancy. It is prob- 
able that ovarian pregnancy is not as uncommon 
as stated. An ovarian hematoma, when carefully 
examined, may reveal a pregnancy. 


Until 1921, reports by Norris, Lockyer, and 
Wynne and Meyer indicated approximately forty- 
two cases of true ovarian pregnancy. Thomas" 
reviewed the literature, and compiled sixty-five 
cases up to November, 1941. We were able to 
find approximately ten additional cases'*-4-7%1° 
through 1947. Stamm’® reports that there are ap- 
proximately eighty-five authenticated cases of pri- 
mary ovarian pregnancy. 


The duration of an ovarian pregnancy is gen- 
erally longer than a tubal pregnancy. The tissue is 
more elastic and resilient; the substance of the 
ovary is thicker. Rupture usually occurs because 
(1) the syncytium invades the blood vessels and 
causes intracapsular or extracapsular bleeding, 
or (2) the sac becomes thin and is no longer able 
to resist the increasing pressure of the growing 
ovum. Thus, the termination of an ovarian preég- 
nancy is by (1) rupture into the peritoneal cavity 
with hemorrhage and death of the fetus, (2) 
rupture of the sac with secondary ovario-abdom-; 
inal pregnancy (placenta remains attached to 
ovarian parenchyma), or (3) rupture with second- 
ary attachment of the ovum, thus producing an 
abdominal pregnancy secondary to the primary 
ovarian gestation. ji 


This case report, we believe, fulfills the criteria 
for a true ovarian pregnancy. 


Case Report 


Mrs. K.C., a thirty-one-year-old white woman, entered 
the hospital on January 14, 1948, with the complaint 
of vaginal bleeding for the past four weeks. She had 
been perfectly well until the first part of December, 
1947. During the past month she had experienced cold 
sweats, intermittent cramping lower abdominal pains, 
and irregular vaginal bleeding. The symptoms had 
gradually increased in severity. Vomiting had occurred 
only once. The patient occasionally fainted after her 
spells of abdominal pain and sweating. She had no 
complaints referable to the chest, genitourinary system, 
or the gastrointestinal tract. Her menstrual history was 
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irregular, the last “regular” period being September 15, 
1947. She had .no bleeding until November 12, 1947, 
at which time she flowed for two days only. She then 
had vaginal bleeding again on December 13, 1947, and 
continued to bleed intermittently after that date. Dur- 
ing the first part of the past month, she had severe 
bleeding whenever she walked. During the latter portion 
of the month the patient used five to six vaginal pads 
daily, which became soiled but not soaked. The patient 
had had a whitish vaginal discharge for the past four- 
five months. Upon admittance the patient was assumed 
to be gravida iii para ii (now known to be gravida iv). 
Her first pregnancy was uneventful, resulting in a three 
to four-hour labor and a full-term living child. Her 
second pregnancy resulted in a miscarriage at five and 
one-half months, cause unknown. The third pregnancy 
was somewhat unusual, in that she experienced nausea 
and vomiting at five months’ gestation, and had false 
labor at seven months. She finally delivered a full-term 
living child after a short 1%4-hour labor. 

Physical examination upon admittance revealed a 
well-developed, well-nourished, white woman in no ap- 
parent pain. Blood pressure was 120/70; pulse was 
firm and full, the rate 80 per minute. Temperature was 
99.4°. Examination of the chest revealed no abnormal- 
ities. Breasts were normal. The abdomen revealed an 
old, well-healed, surgical scar in the right lower quad- 
rant. There was tenderness to deep palpation in the 
right lower quadrant and to superficial palpation in 
the left lower quadrant. Rebound tenderness was present 
moderately in both lower quadrants. The impression 
was that the patient had much more tenderness in the 
left lower quadrant. Pelvic examination revealed the 
uterus to be anterior and of normal size, shape, and 
consistency. Tenderness was most pronounced on move- 
ment of the cervix. The right adnexa seemed prolapsed 
and thickened, while the left seemed to present a ten- 
der mass encroaching the cul-de-sac. There was no 
definite bulging. A slight bloody discharge was present 
but. no active bleeding from the cervix. At this time, 
the impression was that of ectopic pregnancy, subacute 
pelvic inflammatory disease, or ovarian cyst. 

All laboratory tests were essentially normal, and on 
January 17, 1948, a Friedman test was reported as 
positive. The following day the patient had an episode 
of acute abdominal pain. Re-examination gave essen- 
tially the same results as obtained originally. On Jan- 
uary 19, 1948, an exploratory laparotomy was performed. 
Findings at operation were: 


“The uterus appeared to be pulled backward toward 
the cul-de-sac by adhesions. It seemed fairly normal in 
size, shape, and consistency. The adnexa were both 
prolapsed and adherent in the cul-de-sac to a large, soft 
necrotic mass of tissue occupying the entire posterior 
cul-de-sac. This mass of tissue was intimately connected 
to the right ovary, and the left adnexa were easily freed 
from this mass, and the tube and ovary on the left side 
appeared essentially normal. There was no evidence of 
_recent’ abortion from the tube, and the lumen was 
tested and found to be entirely free and patent through- 
out. The mass. was dissected free from the cul-de-sac 
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and elevated along with the right adnexa. The right 
ovary appeared to be exploded in about the middle, with 
just a shell remaining. The right ovary was removed by 
clamping the pedicle, replaced with suture ligatures, 
The right tube appeared normal. There was no evidence 
of recent disease or abortion. The fimbria appeared 
normal, and the lumen was tested and found to be en- 
tirely free and patent throughout. The cul-de-sac was 
cleaned of all necrotic debris, and the uterus suspended 
after the technique of Gilliam. The abdomen was wiped 
clean and the wall closed in its anatomical layers.” 


The pathological report was as follows: 


“Gross.—Specimen consists of 16 grams of fragmented, 
soft, friable, pale chocolate-colored substance, resembling 
an old blood clot and containing a corpus luteum fol- 
licle and several blackish colored recent blood clots. Also 
present is a markedly fibrotic ovary measuring 3.5 by 
2.5 by 2 cm., corpus luteum follicles, and a small 
hemorrhagic cyst. 

Microscopic.—Ovary showing either involutional or 
compression atrophy. Multiple follicular cysts, subin- 
voluted corpus luteum follicle plastered with blood. No 
decidual reaction seen attached to ovary. However, there 
is a separate mass with ovarian fragments showing a 
typical extrauterine pregnancy with trophoblastic decid- 
ua in contact with the ovary. We see one surviving 
chorionic stem. Since careful examination of both ovi- 
ducts during surgery revealed no evidence of tubal preg- 
nancy, diagnosis must remain extrauterine pregnancy, 
ovarian type.” 

The postoperative course was uneventful, and the. pa- 
tient was discharged ambulatory on the ninth _post- 
operative day. 


Conclusion 
We have attempted to review the literature and 
summarize the knowledge concerning primary 
ovarian pregnancy. Our case report fulfills, we 
believe, the criteria for a true ovarian pregnancy. 
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Roentgenologically the most valuable difference be- 
tween Ewing’s sarcoma and osteomyelitis is sequestration, 
which occurs in osteomyelitis but not in Ewing’s sar- 
coma. 





* * 


Irradiation has little value in the treatment of osteo- 
genic sarcomas because, with exception of Ewing’s tumor, 
they are as a rule radioresistant. 
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The Anxiety State from the 
Layman’s Viewpoint 


By Robert C. Moehlig, M.D. 
Detroit, Michigan 


ECAUSE THE individual 
suffering from an anxiety 

state often would like to know 
how others having the same 
condition feel, and since com- 
mon suffering from a nervous 
ailment produces a fraternal 
feeling of comfort, the symp- 
tomatology of this condition is 
given. This article is written 
for the layman and with the hope that the physi- 
cian may let the patient know his condition is 





understood and thereby provide a sympathetic 
bond between patient and physician. Further- 
more, this may save the physician’s time. 

Every physician is in a minor sense a psychia- 
trist, and the longer he has been in practice, the 
more he understands disease and its effect on the 
mind. There is no condition in medicine that 
is characterized by the constant thought con- 
cerning oneself as anxiety neurosis. This is the 
predominant waking thought. 

If this article is read by and is interesting enough 
to the neurotic person, he will read the contents 
several times, for all reading is difficult, his mind 
wanders and the lines blurr. Furthermore, the 
eye muscles tire quickly and so reading is a great 
task. 

Just why does an individual develop an anxiety 
neurosis? It can be stated that he has a nervous 
system which is supersensitive and reacts to stress 
and strain with greater intensity than the average 
individual, and this leads to mental exhaustion if 
the underlying condition continues long enough. 
Both brain and body become exceedingly tired. 
Why should there be these differences between a 
neurotic individual and a normal one? 

Most neurotics are the offspring of nervous par- 
ents, that is, the constitutional-genetic factors play 
the major role in predisposing the individual to an 
anxiety state, and in a more marked condition 
it leads to hysteria. 

Often either parent or both have a goiter, and 
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because the thyroid. gland influences the. develop- 
ment and function of the nervous. system, the 
goiter toxin produces a condition of nervousness 
in the parent which is transmitted to the children. 

In Michigan, which is in the so-called goiter 
belt and where goiter is endemic it has been my 
experience that the greatest predisposing factor in 
the parents has been the presence of a goiter 
in either or both parents. This does not. mean, 
however, that all neurotics have parents with a 
goiter, for a nervous make-up or temperament in 
a parent without a ‘goiter also predisposes the indi- 
vidual to an anxiety state. Alcoholism in the 
parent is another factor predisposing to this con- 
dition. As everyone knows, individuals react dif- 
ferently to mental stress and strain, and what 
affects one is dismissed lightly by another. 


Anxiety neurosis is, as the name implies, char- 
acterized by anxiety, worry and fear. If the 
mental strain which the predisposed individual 
is under exists long enough, his nervous system, 
and specificially his brain, becomes tired out, ,ex- 
hausted, and this sets off the train of anxiety, 
symptoms. Just what are the causes of mental 
strain? They are almost innumerable. In a, gen-, 
eral way it can be said that there are three im- 
portant factors which precipitate the. anxiety state. 


First are domestic factors, and it is self-evident 
that these are of many varieties. Mental incom- 
patibility is often present; differences in education 
between husband and wife, leading to differences 
in interest, result in living under a constant mental 
strain. Continued long enough, it leads to the 
partners living a separate life, and finally if the soil 
in the nervous system is favorable, in either one or 
both partners, an anxiety neurosis develops. 


The recognition of mental incompatability may 
lead to frustration; a feeling of hopelessness per- 
vades the mind, and if divorce is out of the ques- 
tion, the conscious and subconscious mind is con- 
tinually harrassed by disturbing thoughts. 


Second, financial worries, as were so prevalent 
during the great depression of recent years, play 
a large role in the production of an anxiety state. 
The fact that an individual who is the support 
of a family feels that no matter what happens, 
he must continue his occupation; leads to an 
anxiety state—fear that he can no longer carry 
on, and thus lose what financial security he has, 
continually worries him. An individual who has 
been successful, has worked hard to gain his finan-' 
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cial success, and then suddenly loses it, is often 

thrown into a panic and a state of insecurity. © 
During the present period of prosperity, this 

second factor has been met with less frequently. 


Third, sexual causes are many and varied. Frus- 
trations, imposed by conscience, religion and 
society, may precipitate a neurosis in certain in- 
dividuals. Masturbation with a deep sense of guilt 
is another frequent cause. Sexual perversions or a 
continual conflict to overcome such a condition 
may furnish the background. The causes of a 
sexual nature are so numerous and so varied, and 
have been discussed in a most voluminous litera- 
ture, that it would serve no purpose to detail even 
a few of the examples. Needless to say, the psy- 
chiatrist delves into this and other phases of neu- 
rotic etiology with great thoroughness. 

Anything which continually stimulates the brain 
may produce an anxiety neurosis. Any disease 
which produces overactivity of the brain and 
psychic centers may set off the mechanism in a 
predisposed individual. As an example, a toxic 
goiter may initiate the condition, and practically 
all individuals who have this disease are made 
neurotic by it; some more so than others. Further- 
more, any infectious disease which causes fever 
may set the mechanism in motion and induce a 
In case of toxic goiter, the constant 
bombardment of the brain by the goiter poison, 
which raises the metabolism or the building up 
and breaking down processes of the body, results 
in’ mental exhaustion. There is great similarity 
between the symptoms of toxic goiter and anxiety 
neurosis. Both toxic goiter and anxiety neurosis 
usually produce a rapid heart action, extreme nerv- 
ousness, excessive perspiration, excitability, ir- 
ritability, mental depression, insomnia, weight 
loss, crying spells, dizziness or vertigo, headaches, 
extreme fatigue, tremor of the tongue and extend- 
ed fingers, variations in blood pressure, slight rise 


neurosis. 


in temperature, menstrual irregularities in the fe- 
male, spells of diarrhea, certain abdominal symp- 
toms such as gas, sour eructations, difficulty in 
swallowing, and abdominal. cramps, as well as 
other symptoms referable to the intestinal tract. 

There are certain fundamental differences be- 
tween the neurosis induced by a toxic goiter and 
the neurosis caused by an anxiety state. The first 
is due to the goiter toxin overstimulating the 
psychic and nervous centers, whereas in anxiety 
neurosis the trouble begins primarily in the psychic 
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centers. The anxiety neurosis induced by mental 
strain differs from that of toxic goiter in several 
ways. These are within the province of the 
physician, and he is usually able to differentiate 
the two. In the anxiety neurosis induced by men- 
tal strain, the excessive perspiration is usually con- 
fined to the axillary regions, whereas in toxic 
goiter it is generalized. Also, the former is usually 
associated with a poor appetite whereas the goiter 
patient usually has a good one. 

Today with the use of radioactive iodine we 
are also able to differentiate the symptoms induced 
by the ingestion of thyroid substance and that 
produced by toxic goiter. 


Symptomatology 


The symptoms of an anxiety state are numerous 
and varied. Given an individual having undue 
stress and strain over a period of time, with a 
sense of frustration and a sense of guilt, conscious 
or subconscious, the time will come in the pre- 
disposed nervous individual when his brain can 
no longer cope with the disturbing thoughts. His 
brain feels “chased.” The onset frequently is 
sudden; the individual is able to remember the 
exact day and the circumstances when the symp- 
toms began. Mental and physical fatigue usually 
precede the onset. 

Suddenly, as if a bolt from the sky struck the 
individual, a terrified panicky feeling comes over 
him. The heart beats rapidly, a sense of light- 
headedness is present, and a sense of impending 
death enters the picture. Breathing is rapid, the 
heart pounds forcibly against the chest wall, cold 
perspiration covers the forehead, and a look in 
the mirror reveals the pallor of the face and 
the dilated pupils. A sense of unreality enters the 
picture. By this time he cannot sit still, he 
must get up and do something—walk around— 
throw himself on the bed in a helpless panic. He 
would like to .“pass out” to get away from the 
horrible feeling. He is afraid to be aloné. In 


.about fifteen to thirty minutes the acute panicky 


stage passes; the heart, while still beating rapidly, 
is doing so less fofcibly, and gradually the indi- 
vidual is able to “get hold” of himself. He feels 
completely exhausted, and he senses that a great 
change has taken place. Everything is different 
—he is now in a different world. | 

From now on, the great conflict is present, with 
periodic attacks of apprehension and a sense of dis- 
solution. The chronic anxiety state now manifests 


JMSMS 




















ter 
we 


lat 


dus 
lue 
1a 
JUS 
re- 


His 

is 
the 
1p- 
lly 


the 
ver 
ht- 
ing 
the 
old 

in 
ind 
the 

he 


He 
the 

In 
cky 
dly, 
idi- 
eels 
reat 
ent 


vith 
dis- 
ests 








ANXIETY STATE—MOEHLIG 


itself. His mind is in a continual fog and daze. 
He remains terrified, he is worried and in a chronic 
state of apprehension. He goes to bed with a 
sense of unreality. Sleep is fitful and restless, and 
this becomes a chronic condition with insomnia. 
During the night involuntary thoughts keep racing 
through his mind. There is no brake on his 
thoughts—flitting from one to another in a rapid 
and illogical sequence. He becomes afraid to be 
alone at any time, and particularly at night dur- 
ing the darkness, fear grips his tired brain. What 
an existence! He wakes from the restless sleep 
—if he does sleep at all—feeling utterly exhausted. 
He dreads to face the approaching day. Having 
reached the chronic anxiety state, he has no other 
thoughts except those concerning himself. Noth- 
ing else matters. Itis now a life of continual intro- 
spection: “What is wrong with me? I must 
have something seriously wrong.” Every waking 
moment is concerned with his state of health, he 
feels so different—so unreal! Everything seems 
unreal—“‘different from what I felt when I was 
well.” Life with its occupational duties is a ter- 
rific strain, trying to get through the arduous 
tasks in which interest is completely lost. Being 
completely taken up with thoughts concerning him- 
self, he does the daily work more or less auto- 
matically. Some neurotics feel better doing their 
work and feel safer around people. 

The mental state is a pitiful one. There is a 
continual effort being expended to cover up the 
change, so that friends, relatives and others will 
not detect it? He is constantly afraid that his 
condition may show. itself in public, by his faint- 
ing or by showing his condition in some objec- 
tive way. The memory becomes poor as a result 
of the mental exhaustion, and added to the already 
strained nervous system comes the great fear of 
losing one’s mind—becoming insane. This also 
becomes an obsession. - The changed feeling which 
the neurotic has toward the outside world, added 
to this fear of going insane, leads to the mor- 
bid thought of suicide. He feels that the situation 
is hopeless and gives much thought to suicide. 

Neurotics have many fears or phobias. One of 
the most frequently encountered is the fear of 
closed places or claustrophobia. They become 
panicky in a closed room, in an elevator or closet. 
This fear of a closed room is dispelled if the door 
is opened. 

Headaches, pounding of the head, coupled with 
the all-too frequent feeling of dizziness, leads to 
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the thought of a brain tumor or some other seri- 
ous brain pathology. Reading is difficult for the 
neurotic. In the first place, his thoughts are al- 
ways about himself; second, he is unable to con- 
centrate his thoughts long enough to follow the 
train of thought presented in the reading mat- 
ter. Also the eye muscles are tired, and soon 
after he begins reading, lines blurr, run together, 
and his thoughts drift from the printed page. And 
so he gives up in disgust. 

He is continually seeking some physical expla- 
nation for his terrible mental state. He tries to 
analyze his condition and looks to the physician 
for help. A. physical examination is undertaken 
with the result that he is told there is nothing 
organically wrong. All too often he is told to 
“stop worrying, there is nothing wrong.” Of 
course this is superfluous advice which the neurotic 
is unable to follow. It requires much more than 
a curt dismissal with the “stop worrying” advice. 
I shall discuss this phase under “Treatment.” 

The neurotic is continually tired. He goes to 
bed tired, wakes up just as fatigued as when he 
went to bed. He feels better in the evening than 
during the day. He approaches a nearer normal 
state in the evening than at any other time. He 
usually does not get the mental exhilaration alco- 
hol accords the average normal individual, and 
there are some neurotics who do escape from the 
anxiety state after a few cocktails or highballs. If 
sO, it is a dangerous escape, for it is easy to acquire 
the cocktail habit since it “knits up the raveled 
sleeve of care.” Other neurotics find no solace 
in drink, feeling worse the next day with increas- 
ing dizziness and mental confusion. 

Sometimes the neurotic is afraid to cross a street 
unless he is with someone, even the slightest touch 
from the companion being sufficient to instill con- 
fidence in crossing. Likewise he feels as though 
he does not get enough air into his lungs, and this 
leads to sighing respirations. 

Phobias or fears take on various forms. The 
fear of some serious organic disease, as mentioned 
before, often remains an obsession. Fear of can- 
cer, syphilis, apoplexy, heart disease and numer- 
ous others becomes a constantly recurring and dis- 
turbing thought. When visiting a physician, neu- 
rotics frequently bring with them a list of com- 
plaints, for fear that they will forget to enumer- 
ate all. This is due to the fact that their mem- 
ory is poor, and because there are so many symp- 
toms, they are afraid some will be forgotten. This 
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bringing of a list of symptoms had led the French 
physicians to term the condition, “the malady of 
little papers.” 


It is quite natural after several weeks of the 
constant anxiety for the individual to be depressed, 
reaching the depths of despair the longer his anx- 
iety state goes on. This depressed mood becomes 
noticeable to those with whom he is in daily con- 
tact, so much so that they express themselves in this 
regard. Since the neurotic is so introspective and 
fearful, this expression of change by his friends 
adds to his worries and convinces him that there 
is something radically wrong. The fact that the 
nervous state may produce anorexia or loss of 
appetite, which in turn leads to weight loss, is 
further fuel to the fire of anxiety neurosis, so that 
the thought’ of organic disease becomes fixed. 


The neurotic individual presents in some ways 
certain paradoxes. For instance, he dislikes and 
fears to be alone, desiring the presence of some 
one he knows. However, he would much rather 
that the companion be a silent one, so that the 
neurotic can remain engrossed in thoughts con- 
cerning himself. He dreads being alone in his 
home, always fearful that something may happen 
to him. Noises bother him—the jangling of the 
telephone bell, children’s voices and noise in gen- 
eral are disturbing. 


After a certain length of time, which varies with 
each individual, the neurotic reaches the chronic 
stage of the condition. While the spells of appre- 
hension with the sense of impending disaster or 
death recur often, he gradually learns to discount 
the acute phase, for he has experienced this so 
often that finally his brain is convinced that he 
will not die during the attack. However, the 
unpleasant sensations always remain with him. 
Should he be in a theater or church for instance, 
he will take by preference the seat next to the 
aisle, where he may leave instantly should the 
panicky feeling come over him. He grips the 
sides of the seat, breathes rapidly, feels his heart 
racing; his thoughts become confused, his brain 
races, and he feels faint. He feels that he must 
get out of the place he is in. He continually wor- 
ries that his condition is noticeable to others, and 
he attempts to “cover up.” 


The chronic neurotic has a sense of inferiority 
since his memory is poor and he can no longer 
carry out his ambitions. He is too tired to attempt 
anything constructive because his brain is tired and 
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he feels exhausted. ‘Some make “superhuman” 
efforts to succeed in their work and find an out- 
let in this, and at times are able to overcome their 
neurosis. 

But the continual racing of the brain, without 
being able to put the brakes on the involuntary 
thoughts, leads to despondency, great unhappiness 
and a sense of helplessness, so that the neurotic 
turns to anything or anybody who can help solve 
his problem. He not infrequently feels as if 
there were a band around his forehead, and he 
has a sensitive scalp. The various chest pains con- 
vince him that he has heart trouble, and all the 
more so when the heart races. The many and 
varied symptoms confuse the neurotic, and he 
gropes for an explanation, each day looking for 
something new to explain his symptoms. It is 
because he is continually seeking for an explana- 
tion of his troubles that he attempts an analysis of 
every presenting symptom, so much so, as stated 
previously, that he transfers these in writing and 
relates each one to the physician. Frequently 
the recitation of the symptoms to an understand- 
ing physician does for a time relieve his mind. 
Psychiatrists term this a “mental catharsis.” How- 
ever, unless the racing thoughts through his brain 
are slowed down, the brain remains exhausted and 
thinking is not logical. The neurotic feels so help- 
less, so depressed, and believes there is no hope 
for his miserable mental torture. The sense of un- 
reality deepens, and he continues in his mental fog. 
A continual and sustained state of anxiety, fear and 
worry make up his daily routine, never leaving 
him during his waking moments, and as if this 
were not enough for his tortured and tired brain, 
his sleep is disturbed by wild and fantastic dreams. 
Naturally, mental and physical exhaustion are the 
result, so that he can hardly carry on his duties. 
He finds no escape from his anxiety state. There 
is no pleasure in anything, and his interest in 
other things, such as sports, entertainment, com- 
panionship of others, is practically nil. Some 
neurotics are moody, irritable, sullen and de- 
pressed, whereas others put on a false “front” 
with smiles (usually forced) and tell humorous 
stories or jokes, but this is, of course, an operatic 
curtain hiding the stage of neurosis. 

This array of symptoms can be added to by any 
neurotic individual, but these are the basic ones 
and the variations of them are innumerable. Some 
are emphasized more than others, and their in- 
tensity varies with the individual. 
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Treatment 


The neurotic probably agrees, in the main, with 
the clinical picture I have presented, but his 
greatest and only interest is “what are you going 
to do about it?” or “What shall I do to cure 
myself? I have tried and tried to pull myself 
up by the bootstraps but I still have all my symp- 
toms, and while I have learned to discount the 


_panicky feeling of impending dissolution my 


chronic symptoms of fear, anxiety and worry never 
leave me.” Let me say as emphatically as I can 
that he can be cured. It is characteristic of the 
neurotic to say with his worrying mind, “Yes, but 
will I stay cured?” We will come to that later. 


The advice I would give to every neurotic is 
to place himself in the hands of an understanding 
physician—one with a sympathetic and congenial 
disposition—and naturally one with an optimistic 
outlook, in other words, “no sour-puss.” Of 
course, the neurotic will say, “Where can I find 
one like that?” Most regular physicians who be- 
long to their county, state and national societies 
are qualified to treat the various ills of mankind, 
but not everyone is qualified to treat neurosis. 
Some are not of the temperament that lends itself 
to an understanding of the condition; others have 
not the time that a neurotic requires, for he 
immediately senses a “brush-off’ if he cannot 
relate his various symptoms. Once the physician 
has the neurotic’s confidence, the latter is on the 
way to recovery. Furthermore, once he is con- 
vinced that he has no serious organic trouble or 
pathologic condition such as heart trouble, brain 
tumor, or the various ills that flesh is heir to, then 
he is taking his first steps which lead him out of 
his Stygian darkness. These two basic principles, 
confidence and implicit faith in his physician and 
a resolute conviction that he has no serious organic 
disease, are prime necessities in the steps to recov- 
ery. Once these two principles are brought about, 
the road back is easier to find. He must un- 
burden his soul to the physician. 


The details of how to slow the racing brain 
of the neurotic must be left to the physician. He 
may and frequently uses some form of sedation 
so that a brake is placed on the speeding brain, 
which acts like a merry-go-round of illogical 
thoughts. The brain requires rest so that the 
neurotic can collect his thoughts and steer them 
into logical channels. He learns to discount the 
irrelevant thoughts and is able to “pigeon-hole” 
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his ideas and once more call on each in a logical 
and orderly sequence. That there is some or- 
ganic change which takes place in the brain cells 
when the thought processes are slowed up. seems 
most likely. There is probably a change in the 
cell chemistry which brings about an organic 
change in the exhausted brain cell. Of course, 
the afflicted individual cares little how it is ac- 
complished, just so that it is. It can be readily 
understood that self medication in a condition 
of this kind leads to trouble, for the neurotic will 
try every suggested remedy that is held out to him. 
That is one reason why so many drugs are restricted 
to physicians’ prescriptions. 

It is of interest that the anxiety state may end 
as suddenly as it began. The person may wake 
up some morning and realize that he feels like 
he did before the onset of his illness. What a 
strange and euphoric feeling of ecstasy!! Surely 
a surcease from sorrow—the realization that the 
brain no longer is racing; a calmness pervades the 
mind, a feeling of serenity, and a sense of peace 
comes over the individual. 


There are many who may say that, being a 
physician, I am attempting to sell my profession 
to the public. Let me say that I certainly am 
sold on my own profession, and the vast majority 
of its members are honest and conscientious. Some 
there are, of course, who are not qualified to 
undertake the treatment of anxiety neurosis. 
Some are too busy to give the time necessary for 
a sympathetic understanding and time-consuming 
treatment. This leads to further discouragement 
and pushes the neurotic into greater depths of 
despair. 


This brings up the important question, “Shall 
I consult a psychiatrist?” The psychiatrist who 
has had the basic training, and has the respect of 
not only his fellow-psychiatrists but also his gen- 
eral practitioner and specialty brethren, is emi- 
nently qualified to treat the neurotic. No one can 
treat the wretched soul as well as the psychiatrist 
—but this has one important qualification—pro- 
vided he has his “feet on the ground.” 


Because so much time is necessary to reach the 
bottom of the neurosis, it is apparent that psychi- 
atry may be expensive. Naturally the psychiatrist 
can treat only a limited number of individuals in 
a given time, and he therefore asks a fee com- 
mensurate with the time spent as well as for his 
specialty training. 

583 





Treatment may well be a matter of personal 
equation; a good general practitioner of great 
experience, an internist, or any understanding phy- 
sician may do just as well as a psychiatrist. Excep- 
tion may be taken to these remarks, but my 
experience permits me to make such a statement. 
In saying this, I am not referring to myself but 
to my colleagues. The success of the older prac- 
titioner with neurotics was based on his deep 
understanding of human nature and his ability to 
give sound advice and a sympathetic ear. Also 
that hand on the shoulder helps much like James 
Whitcomb Riley’s poem: 


“It’s a great thing, O my brethren, for a feller just to lay 

His hand upon your shoulder in a friendly sort o’ way. 

Oh, the world’s a curious compound, with its honey 
and its gall, 

With its cares and bitter crosses, but a good world, after 
all, 

An’ a good God must have made it—leastways, that is 
what I say, 

When a hand is on my shoulder in a friendly sort o’ 


way. 


What should be emphasized is that once the 
brain no longer races, then the individual is again 
able to rationalize and think clearly and logically. 
The psychiatric treatment given as stated above 
by an understanding physician, aided by some form 
of drug therapy which assists in applying the brakes 
to the racing brain, and perhaps by some: hypnotic 
judiciously prescribed in limited amounts so as 
to “knit the ravelled sleeve of care,” finally per- 
mits the neurotic to shake loose the chains of 
neurosis which have held him in its clutches of 
despair, depression and Dantean inferno. 


That there are times when a return of symp- 
toms takes place is true, but once having had 
the experience and satisfaction of recovery, the 
neurotic finds it easier to overcome the anxiety 
state. He has greater courage to face the anxiety 
state. He learns that since he still continues to 
live despite the many symptoms, the disease is 
not a fatal one, albeit one that produces a mis- 
erable existence. 


The recognition that there is hope for a cure, 
that he will not become insane, that there is no 
serious organic disease or pathology should spur 
the individual on to a successful conclusion and 
end to his neurosis. 


I am thoroughly convinced that an anxiety neu- 
rosis, no matter what the cause, has certain chem- 
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ical changes in the nerve cells of the brain. What 
these chemical changes are we do not as yet know, 
but the fact that a toxic condition, such as a 
goiter or the taking of thyroid substance, pro- 
duces an anxiety state leads to the supposition that 
cellular chemical changes have taken place. The 
fact that removal of the toxic goiter or discon- 
tinuance of the drug leads to a return to normalcy 
lends support to the cellular chemical change 
as a cause of the anxiety neurosis. A constant 
mental strain does, I believe, cause a similar chem- 
ical change in the nerve cells of the brain such 
as is produced by a goiter or stimulating drug, 
which leads to the exhaustion state. 

In conclusion, let me re-emphasize, as strongly 
as the printed word can do so, that the outlook 
for the anxiety neurotic is good, and with our 
better understanding of the various causes, the 
prognosis becomes better. Some day when we have 
placed our fingers on the offending chemical 
changes in the brain, we will be able to neutralize 
and counteract these chemical changes and restore 
the neurotic to complete mental health. So let 
the neurotic take fresh courage, for the path back 
can be found with the help of an understanding 
physician. 

964 Fisher Building 
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PR IN PRACTICE 
From the Mailbag 
(Continued from Page 550) 


to have 100 copies for distribution to officers and mem- 
bers of key committees of our Association. 
* * * 


Hawaii Medical and Dental Associations: Drs. Pinker- 
ton and Arnold on their return from Chicago have been 
discussing the CAP plan and its merits, and Dr. 
Arnold particularly believes that it would be well to 
consider implementing it here in the Territory. .. . 
The machinery of the CAP plan could be very helpful 

. as well as for the broader public relations program 
. and we would like to prepare more of the physi- 
cians for leadership. We believe if they can see where 
it doesn’t have to fall to just a few to’ carry all the 
burden, we will get more of them to put a shoulder to 
the wheel. 
* * * 

Mrs. Stolz, Secretary, Woman’s Auxillary, Pennsyl- 
vania: At the request of Mrs. Craig, I am writing to con- 
gratulate you on your CAP plan. We regret that ours 
is not as carefully organized. . . Again we salute 
you for your superior work. 
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Bronchiectasis r 


t 


Report of 100 Cases 


By Nathan Levitt, M.D., C.M.: 
Detroit, Michigan ' 


‘THE OBJECT of this paper 

is to present a series of 100 
cases of bronchiectasis admitted 
to Harper Hospital from 1945 
to 1947, inclusive. 

Although bronchiectasis was 
originally described by Laen- 
nec in 1819, little progress was 
made in the diagnosis of this 
disease until the discovery of 
the x-rays by Roentgen, which marked quite an 
advance in our knowledge of the diseases of the 
chest. 

However, with the introduction of lipiodol by 
Sicard and Forestier?* in 1922, a method for the 
visualization of the bronchial tree provided the 
greatest advance in the clinical diagnosis of this 
disease. 





Incidence 


Most authorities agree that bronchiectasis ranks 
second to pulmonary tuberculosis among the 
chronic lung diseases. 

According to Clagett, bronchiectasis occurs 
more frequently and is more serious than is gen- 
erally appreciated. Some degree of this condition 
is found in about 2 per cent of all cases in which 
necropsy is performed. Hamman” states that post- 
mortem statistics indicate bronchiectasis is found 
in about 1.5 per cent of routine autopsies. 

The real incidence of this disease is very difficult 
to appraise because many patients suffering from 
bronchiectasis never consult a physician, and 
many more patients are misdiagnosed as chronic 
bronchitis, abcess of the lung or pulmonary tuber- 
culosis. In our series of 100 cases, three patients 
were treated for pulmonary tuberculosis in various 
sanatoria for periods of time ranging from six 
months to two years. 


Etiology and Pathogenesis 


Many writers and investigators have brought 
forward many theories regarding the etiology and 


_ From the Department of Internal Medicine, Harper Hospital, 
Detroit, Michigan. 
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pathogenesis of bronchiectasis. Some stressed the 
congenital nature of the disease, but most investi- 
gators believe that the majority of cases are of the 
acquired type. 

Riggins*® states, “In a large number of cases 
studied at Bellevue and Lenox Hospitals during 
the past twenty years, no definitely proved case of 
congenital bronchiectasis has been seen by the 
writer.” 


Acquired Bronchiectasis 


It is felt by many men that by far the most im- 
portant cases are those of the acquired type. 
Briefly, the major factors involved in the patho- 
genesis of bronchiectasis are bronchial infection, 
plus obstruction, plus atelectasis, resulting in 
bronchiectasis. It is a well-established fact that in- 
fections of the respiratory system play an impor- 
tant role in the establishment of bronchiectasis. 
Observers have found that measles, whooping 
cough and bronchopneumonia were the predomi- 
nant: factors in their cases. 

Raia’® reported that pneumonia and diseases 
which predispose to pneumonia accounted for the 
development of bronchiectasis in 73 per cent of 
the cases. Warner,** in a series of 110 cases of 
bronchiectasis followed for a period of time up to 
eight years, found that bronchiectasis began with a 
known illness in 59 per cent of his patients, pneu- 
monia in 36 per cent (of which 30 per cent were 
primary and 6 per cent followed measles and per- 
tussis), lung abscess in 12 per cent, whooping 
cough in 4 per cent, acute bronchitis in 2 per cent, 
bronchiogenic carcinoma in 2 per cent and for- 
eign body in 1 per cent. 

In 41 per cent of the cases the onset was insid- 
ious, there being no history of any acute respira- 
tory infection immediately preceding the onset 
of bronchiectasis. 

In our series of 100 cases of bronchiectasis the 
disease began with a known illness in 57 per cent 
of the cases, pneumonia in 35 per cent, upper 
respiratory infections in 15 per cent, influenza in 
4 per cent, whooping cough in 2 per cent and 
abcess of the lung in 1 per cent. 

It seems to be the consensus of opinion that 
pneumonia, especially bronchopneumonia, is the 
most common precipitating disease in the produc- 
tion of bronchiectasis. Other causes such as in- 
fluenza, lung abscess, as well as the aspiration of 
foreign bodies into the bronchial tree, must also 
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be kept in mind. The presence of bronchiectasis 
distal to long-standing bronchial abstruction, as 
caused by the presence of an aneurysm, enlarged 
mediastinal glands, as well as tumors of the lung, 
must always be thought of. 

The relationship of sinusitis to bronchiectasis 
has been observed by many writers. To mention 
just a few, there are Ochsner,’ Perry and King,”* 
Bloch and Francis' and Leopold.’* Some claim si- 
nusitis to be the primary cause of bronchiectasis, 
while others feel that sinusitis is secondary to 
bronchiectasis. This problem is very well sum- 
marized by Lisa and Rosenblatt’® who state, “Al- 
though there is overwhelming evidence of the high 
incidence of sinusitis in cases of bronchiectatic 
disease, there is really no proof that sinusitis can 
cause bronchiectasis, either directly or indirectly.” 

In a series of seventy-five patients with bron- 
chiectasis reported by Laird,?* a routine examina- 
tion of the upper respiratory passages and sinuses 
was made in each case by the otolaryngologist. 
Commenting on these findings, Laird says, “It was 
a distinct surprise to note that the examination 
was negative in practically every case.” 

In our series of 100 cases of bronchiectasis there 
were nine cases of co-existing sinusitis. 


Atypical or Virus Pneumonia and Bronchiectasis 


Recently the relationship of atypical pneumo- 
nia to bronchiectasis has been the subject of many 
papers. Kay,?? Grier,® Laird** and others. 

To understand this relationship it is advisable 
to review the pathological aspects of atypical pneu- 
monia. One of the most comprehensive articles on 
the pathological anatomy of atypical or virus pneu- 
monia has been written by Major Alfred Golden,’ 
who studied a series of forty cases from the years 
1940-1944. 

According to Golden, the pathological findings 
in atypical pneumonia are described as follows: 


“The acute dilatation of affected bronchioles is ob- 
served fairly constantly. One would expect that com- 
plications might ensue, such as chronic bronchiectasis. 
To date, no case in which this occurred has come to my 
attention pathologically. On the other hand, actual 
necrosis of bronchial walls was seen but once. In the 
remainder of the cases the lesions were of two types. 
In lesions of one type the bronchial walls were merely 
edematous, congested and heavily infiltrated with round 
cells. It is perfectly consistent with the known processes 
of repair that such lesions could resolve without leaving 
any appreciable damage. In lesions of the other type, 
frequently seen in the same case, one could demonstate 
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in small bronchi and bronchioles marked dilatation, 
destruction of the elastic fibers, fragmentation of the 
muscle bundles and shredding of the reticular mesh- 
work. Such lesions probably could heal only by per- 
sistent dilatation and scar formation. This is not meant 
to imply that all such lesions could or would ever become 
clinically manifest as chronic bronchiectasis.” 


Kay” reported a series of twenty cases with 
bronchiectasis following attacks of atypical pneu- 
monia occurring during the winter of 1942-1943. 
In three of the twenty patients, the bronchiectasis 
appeared to be reversible, as confirmed by subse- 
quent bronchograms. The remaining seventeen pa- 
tients had more extensive bronchial destruction, 
and the damage appeared to be permanent. Prior 
to pneumonia these patients had no symptoms rel- 
ative to the pulmonary system. 


In seeking to show the relationship of atypical 
pneumonia and bronchiectasis, Kay argues that 
it has been shown that bronchial and bronchiolar 
infection and occlusion may occur in atypical 
pneumonia, and furthermore, that other authors 
have shown both clinically and experimentally that 
these two factors may produce bronchiectasis. He 
therefore concludes that when a number of pa- 
tients have been seen in whom symptoms sugges- 
tive of bronchiectasis develop following a pro- 
tracted course of atypical pneumonia, this cause- 
and-effect relationship should be considered. 


Laird** also reported a group of seventy-five 
cases of bronchiectasis, from 1941-1945. Among 
this group there were nineteen patients who had no 
previous major respiratory infection, had one at- 
tack of pneumonia only since 1940, and had a 
persisting cough and sputum following this at- 
tack. Laird states, “It is suggested that this is a 
virus type of pneumonia. This is a very important 
group, as the history supports the hypothesis that 
bronchiectasis can and does develop as a rela- 
tive acute disease, and is not one necessarily of 
many years’ duration. Fifteen of these cases gave 
a history of six months or less before admission to 
the hospital and diagnosis of bronchiectasis.” 


Grier® reported a series of forty patients with 
bronchiectasis. He found that in this group 67.5 
per cent had an initial misdiagnosis of atypical 
pneumonia, but on further study, including bron- 
chography, the condition was found to be penumo- 
nitis around a pre-existing bronchiectasis. 

Grier draws our attention to the fact that in 
his study the differential diagnosis between primary 
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atypical pneumonia and pneumonitis around bron- 
chiectasis is difficult at the onset. A history of 
chronic cough, especially fallowing bronchopneu- 
monia in childhood, hemoptysis, profuse sputum, 
or frequent colds in the chest makes one suspect 
bronchiectasis, although in some cases the past 
history may be entirely without such elements. 


Bronchographic studies should be done in all 
cases of pneumonia which fail to resolve in a rea- 
sonable period (four to six weeks.) 


Clinical Signs, Symptoms and Diagnosis 


The diagnosis of bronchiectasis must always be 
kept in mind when a patient complains of a 
chronic cough and expectoration. A good clinical 
history helps in the diagnosis of this disease. It 
is true that the advanced case of bronchiectasis 
will present the typical textbook picture of a pa- 
tient suffering with a chronic cough and expecto- 
ration of copious foul-smelling sputum especially 
in the mornings, with recurring attacks of hemop- 
tysis, loss of weight and shortness of breath, with 
clubbing of the fingers and toes. However, these 
signs and symptoms are not always present in the 
early or even moderately advanced case of bron- 
chiectasis. The symptoms of bronchiectasis are 
usually present for a number of years before med- 
ical aid is sought. In our series of 100 cases( 40 
per cent dated the onset of their illness to the 
first decade of life. The other 60 per cent dated 
the onset of their illness from three months to fif- 
teen years prior to admission to this hospital. 


Symptoms.—In our series of 100 cases of bron- 
chiectasis, the following symptoms were noted, in 
order of frequency: Cough was present in 95 per 
cent, and expectoration in 91 per cent—the 
amount of sputum varying from a few centimeters 
to several ounces in twenty-four hours. Hemoptysis 
was present in 25 per cent of our cases, ranging 
from blood-streaked sputum in some cases to severe 
hemorrhages in others. There were three cases of 
the so-called dry or silent bronchiectasis. These 
cases were characterized by pulmonary hemor- 
rhages without any other symptoms. However, on 
bronchographic examination they were found to 
have dilated bronchii characteristic of bronchiecta- 
sis. These cases can easily be mistaken for tuber- 
culosis, and a careful search for tubercle bacilli 
should always be made to exclude this disease. 


Constitutional symptoms such as shortness of 
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breath, pains in the chest, loss of weight, recur- 
rent attacks of pneumonia characterized by fever, 
chills and cough were present in 20 per cent of 
the cases. 


Physical Examination.—The physical findings in 
the chests of our patients were not outstanding. 
The most common findings were limitation of mo- 
tion of the affected side and persistent rales in the 
affected lung. In some cases there was diminished 
resonance with suppressed breath sounds in the 
involved areas. In about 15 per cent of our cases 
the physical chest findings were entirely negative. 
Clubbing of the fingers was present in only one 
case in our series. 


Roentgen Features—While the presence of 
bronchiectasis was suspected in the great majority 
of our cases .by the routine chest x-ray, the con- 
firmation of the presence of this disease was ob- 
tained by bronchographic studies. One must al- 
ways keep in mind that a normal roentgenogram 
does not exclude bronchiectasis. It is only by the 
introduction of lipoidol into the bronchial tree that 
the presence of bronchiectasis can be, confirmed. 
In a very fine article on the diagnosis of bronchiec- 
tasis, Evans and Galinsky*® make the following ob- 
servations: “Bronchiectasis is suspected more fre- 
quently from the routine roentgenogram than con- 
firmation can be obtained by bronchography, and 
it is advisable to seek bronchographic confirmation 
of a diagnosis of bronchiectasis, however strong the 
suspicion for such a diagnosis may have been from 
the routine previous clinical roentgen studies.” 
They further state, “The observation in serial 
roentgenograms of a slowly resolving basal bron- 
chopneumonia, recurrent basal peribronchial in- 
filtration, and a contracted segment of lung, either 
singly or in combination, warrants a suspicion of 
bronchiectasis.” 

According to Good,® “Bronchiectasis should be 
suspected whenever the roentgenogram of the 
chest gives evidence of a slowly resolving or recur- 
rent bronchopneumonia in the base of one or both 
lungs. It should be suspected whenever atelectasis 
of a lobe or portion of a lobe exists.” 


Bronchography.—Bronchography is the only sure 
method of making a positive diagnosis of bronchi- 
ectasis. It gives us information as to the type and 
degree of bronchial dilatation. 
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Bronchoscopy.—Bronchoscopy is a very valuable 
aid in the diagnosis and treatment of bronchiec- 
tasis. Bronchoscopy is also of great value in the 
differential diagnosis of obstructive lesion in the 
bronchial tree, such as foreign bodies, tumors or a 
tuberculous granuloma. Most of our patients had 
at least one preliminary diagnostic bronchoscopic 
survey. 


Pathology 


Bronchiectasis has been classified according to 
the shape assumed by the bronchial dilatations. 
The three most common types are described as 
the fusiform, saccular and cylindrical. Infected 
dilated bronchii constitute the basic pathological 
changes in bronchiectasis. Lisa and Rosenblatt*® 
have given us a very fine description of the his- 
topathology of chronic bronchiectasis: 


“The pleura is densely adherent. The bronchii are 
dilated to varying degrees, and the walls are usually 
thickened due to fibrous tissue replacement. The epi- 
thelium is intact but may be considerably modified. The 
basement membrane is preserved. The muscle layer 
shows hypertrophy and moderate fibrous tissue replace- 
ment. The elastic fibers show thickening but are rela- 
tively unimpaired. Plasma cell infiltration of the bron- 
chial wall is extensive, and lymphoid infiltration is mod- 
erate. The blood vessels in the region of the diseased 
bronchii are generally unaffected. The parenchyma 
shows marked interstitial fibrosis. The adjacent alveoli 
are normal or emphysematous. Gram-positive cocci are 
found in the bronchial wall and in the exudate.” 


The lobar distribution in our series of 100 cases 
of bronchiectasis was as follows: the left lower 
lobe was involved in thirty-five cases; in five in- 
stances the lingula was also affected; the right 
lower lobe was involved in twenty cases, and bilat- 
eral involvement was present in forty-five of our 
cases. 


Treatment 


The treatment of bronchiectasis may be divided 
under two headings: the medical or palliative 
treatment and the surgical or curative treatment. 

There are many cases which do not permit 
radical operation. This may be because: of the 
age of the patient, advanced bilateral disease or 
the presence of complications. In these cases we 
may institute medical measures which will give 
them relief. It must be emphasized, however, that 
the pathological changes in the bronchopulmonary 
tissue have occurred and are permanent in na- 
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ture, and the most we can hope for in the med- 
ical treatment in these patients is to make them 
more comfortable by giving them symptomatic 
relief. Since the majority of the patients in our 
series were unfit for radical pulmonary surgery, a 
medical regime was carried out along these broad 
lines: 


Postural Drainage.—By evacuating the bronchial 
secretions, the patients were made more comfor- 
table; the cough was lessened in intensity, thereby 
promoting more rest, 


Bronchoscopic Drainage-——Many of our cases 
were treated by this method. The congested mu- 
cosa was shrunken by the topical application of 
epinephrine hydrochloride, and aspiration of the 
bronchial secretions was instituted, giving the pa- 
tients considerable relief. 


Drug Therapy.—Aerosol penicillin was used 
quite extensively in most of our patients, causing a 
decrease in the amount of sputum and sympto- 
matic improvement in a great majority of cases. 
Some patients received courses of the sulfonamides 
in conjunction with the above. 


It should be emphasized again, however, that 
in most instances the medical treatment of bron- 
chiectasis is unsatisfactory. According to Hinshaw™ 
less than 10 per cent of patients receive gratifying 
results. 


Surgical Treatment.—Due to the great advances 
in thoracic surgery, the mortality rate has steadily 
declined from 60 per cent in 1923 to about 3 per 
cent at the present time. Edwards,’ in 1939, re- 
ported a series of 166 cases in which lobectomy 
was performed, with a mortality rate of 12 per 
cent. O’Brien’ reported a series of fifteen lobec- 
tomies in 1937 with one death. Churchill*® reported 
a mortality rate of 2.4 per cent in a series of 124 
lobectomies. Laird,?* recently reported one death 
in a series of eighty lobectomies performed in a 
group of seventy-five patients—a mortality rate 
of 1.25 per cent. In our series of 100 cases, due 
to the extensive involvement of the disease and 
other complications, only twelve lobectomies and 
one pneumonectomy were performed. Scarlett” 
states, “Cure of bronchiectasis can be secured only 
by total extirpation of the damaged portion of the 
lung, and there should be no hesitation in recom- 
mending operation.” 
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In summarizing the treatment of bronchiectasis, 
I fully agree with Riggins,2° who states, “The 
morbidity and mortality of untreated and medical- 
ly treated bronchiectasis and suppurated pneu- 
monitis is such that the physician who routinely 
advises young adults with operable bronchiectasis 
against surgery is assuming a great responsibility 
and in all probability renders his patient a great 
disservice.” 


Prognosis 


The lot of the average patient suffering with 
bronchiectasis is not a happy one. Many of our 
patients had to be readmitted to the hospital sev- 
eral times, either because of an exacerbation in 
their disease or for treatment of severe hemoptysis 
requiring blood transfusions. 


Bradshaw, Putney and Clerf,? reported on a se- 
ries of 171 patients with bronchiectasis admitted 
to the Jefferson Medical College Hospital between 
the years of 1925 and 1935. In the series, 34.5 per 
cent died of the disease or its complications, with 
an average duration of life from onset of symp- 
toms of 13.5 years. 


Riggins”® reports that of a group of traced pa- 
tients, 25 per cent have been able to do full-time 
work as a general rule, and 40 per cent have been 
able to do part-time work. The remaining 35 
per cent were either unable to work at all because 
of the severity of their symptoms or had forsaken 
the idea of economic rehabilitation because of the 
psychological effects of the disease. 


Prophylaxis 


It has been shown by many investigators that 
the specific infectious diseases of childhood, such as 
measles, influenza and whooping cough, predispose 
to the development of bronchopneumonia; and 
since this disease is recognized as the most com- 
mon forerunner of bronchiectasis, it behooves us 
to try to prevent the development of bronchopneu- 
monia as a complication. Rubin’ states: 


“It may be expected that the increasing use of im- 
mune globulin in the treatment of measles, of vaccines 
in whooping cough and influenza, as well as a wider ap- 
plication of sulfonamides and penicillin in the treat- 
ment of the acute pneumonias, will be reflected in the 
coming years in a material decrease in the incidence 
of bronchiectasis.” 


The prompt removal of foreign bodies, polyps 
and benign tumors from the bronchial tree, as well 
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as the prompt treatment of delayed resolution in 
both typical and atypical pneumonia, will in many 
cases prevent the development of bronchiectasis. 


In cases of pulmonary atelectasis occurring after 
surgical operations, when thick tenacious secre- 
tions become impacted in the bronchii, broncho- 
scopic aspiration will prevent bronchiectasis in a 
great number of cases. 


Summary and Conclusion 


A series of 100 cases of bronchiectasis has been 
presented, and their diagnostic and clinical fea- 
tures discussed. The various methods of treat- 
ment have been presented. The relationship of 
atypical pneumonia to bronchiectasis has also been 
discussed. _ 


From our study of these cases we may conclude 
that when we see patients who give a history of re- 
peated attacks of pneumonia, we should look for 
a local cause for this occurrence. These patients 


may have an undiagnosed case of bronchiectasis. 
607 Kales Building 
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ILEOSTOMY MANAGEMENT—THIEME AND CHENEY 


Postoperative lleostomy 
Management 


A Simplified Technique 


By E. T. Thieme, M.D., and W. D. Cheney, M.D. 
St. Joseph’s Mercy Hospital 
Ann Arbor, Michigan 


t™ POSTOPERATIVE management of the 

patient with an ileostomy may be a difficult 
one for both the surgeon and the patient. From 
the surgeon’s viewpoint, it is ideal to have the 
patient ambulatory as soon after operation as 
possible, in order to minimize postoperative com- 
plications. However, patients requiring an ile- 
ostomy are frequently in poor general health im- 
mediately following operation so that ambulation 
is not inviting, particularly if bundlesome and 
disagreeable dressings must be endured. Another 
problem frequently encountered with the ileos- 
tomy, in contrast to the colostomy, is that of 
preventing digestion of the abdominal skin imme- 
diately surrounding the ileostomy pedicle by diges- 
tive juices abundant in the drainage.**° This lat- 
ter complication presents a very painful and un- 
comfortable situation for the patient, and too 
often, a fruitless search by the surgeon for a pro- 
tective paste which will adhere to the abdominal 
skin surface and resist this digestive action of 
the small intestinal secretions. 

Many ointments and pastes have been tried. 
Some have been used primarily to absorb and 
neutralize the digestive fluids, such as Fuller’s 
earth powder,? peptone solution, or urea com- 
pounds. Other pastes have been used to protect 
the skin, such as aluminum hydroxide paste, zinc 
oxide or vinylite resin.***7 None has been partic- 
ularly satisfactory. The hourly change of dress- 
ings, as suggested by Dennis, is effective but cer- 
tainly adds to the postoperative nursing prob- 
lem.* 

The introduction of skin grafting of the ileos- 
tomy pedicle, in an effort to minimize prolapse of 
the ileum, demanded a suitable method for the 
postoperative dressing of the wound. Even 
though the skin grafting procedure has fallen into 
disfavor with some surgeons, a suitable dressing 
of the ileostomy pedicle is imperative, whether or 
not the graft is used. This dressing must elimi- 
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nate excessive trauma to the pedicle and reduce 
to a minimum the accumulation of feces at the 
wound site. These two demands are satisfied if, 
at the termination of the operation, the surgeon 
introduces a soft, small-caliber rectal or colon 
tube into the lumen of the ileum for a distance of 
four to six inches and secures it by surface dress- 
ings.* Postoperative, transient edema of the bowel 
will also aid in maintaining the tube in’ place. 
This, then, allows drainage of the ensuing liquid 
feces away from the wound site. By means of a 
glass adaptor, the colon tube may be attached to 
a longer rubber tube draining into a receptacle at 
the bedside, suitable for accurate measurement 
that will allow for proper replacement of fluid 
and electrolyte losses. As long as the patient 
remains on intravenous fluids or a liquid diet, this 
method will insure almost complete removal of 
feces from the wound site, and the dressings may 
be left in situ until time for removal of sutures. 

With removal of sutures, decrease in bowel 
edema, and progression to a soft diet, a spillage 
of feces around the tube will necessitate its re- 
moval. At this stage it is desirable to eliminate 
the method of wound dressing by which the feces 
are allowed to drain into the dressings or onto 
the exposed abdominal wall. An ileostomy bag 
aids in the solution of this problem. For many 
years, ileostomy bags have depended upon a 
tight belt with pressure against the abdominal wall 
to prevent fecal leakage out around the stoma. 
This pressure applied through a firm metal ring 
of the bag against the abdominal wall has fre- 
quently produced herniation of the bowel, as well 
as aggravating prolapse of the mucosa of the 
ileum.? The introduction of the Rutzen bag has 
helped tremendously in overcoming these difficul- 
ties. This bag can be cemented securely to the 
abdominal wall without pressure and represents a 
real advancement in the care of the ileostomy. 
However, alterations will occur in the ileostomy 
over a period of six to eight weeks following opera- 
tion, necessitating repeated alterations of the “bag 
facing,” if a satisfactory fit is to be maintained. 
The Rutzen bag alone will not entirely meet this 
demand. Dennis states that his group maintains 
a supply of Rutzen bags of varying sizes to fit the 
patient until such time as stabilization is reached 
and a permanent fitting can be accomplished.* 
However, a small general hospital, staffed with 
surgeons qualified and capable of constructing an 


ileostomy, may find such a plan impractical and 
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expensive. For solution of this problem, an ileos- 
tomy bag cheaply constructed from a rubber glove 
has been found convenient and can be held se- 
curely in place by the cement compound previous- 
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Fig. 1. Details of bag construction and application: (1) insulated 
electrical wire; (2, 2a) direction of rolling the cuff in closing; 
(3) site and configuration of bag top when closed (approximately 2 
inches below cuff edge); (4) ring ots — tire patching ready 
for application to dorsum of glove; ( = facing as applied to 
glove, permitting glove to be 7 a the abdomen; (6) dor- 
sum of rubber glove; (7) site of rubber dam and its fixation within 
the bag; (8) ileostomy pedicle. 


ly mentioned. (Cement is obtainable from H. W. 
Rutzen, 3952 N. Lowell Ave., Chicago 41, IIl.).° 


For construction of the bag, one needs a pair 
of “kitchen” type rubber gloves, size 10 or larger, 
and a kit of automobile tire patching (Fig. 1). 
ring 34 to 1 inch wide of “cold” tire patching 
is cut, the center being shaped to fit snugly 
around the ileum at its junction with the abdom- 
inal wall. This ring then is cemented to the 
dorsum of the glove and the center cut out so 
that the glove itself can be cemented to the ab- 
domen with the Rutzen cement.® A second ring 
of patching, identical to the first and applied in the 
same manner, is often helpful in obtaining a more 
firm, but still pliable, facing. —Two bags are con- 
structed, one from each of the gloves. 


The bag is now ready for application to the ab- 
dominal skin. The Rutzen cement is applied to 
the bag facing, and an ordinary corset stay, folded 
end to end, is inserted inside the glove through 
the cuff, then released to provide even tension at 
the bag facing. The ileostomy pedicle and sur- 
rounding abdominal skin are cleared of feces and 
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the: skin ‘cleaned and dried with benzine or 


naphtha gasoline (unleaded). The Rutzen cement 
is applied to the skin around the ileostomy to 


conform to the pattern of the facing on the glove. 














i. é 
en y 
Bis. eee 
\ ee 3. ef fs 
\ 
ig 
ah " 
4 
\ 
\ ] i 
f 
. ! 
\ f 
¢ 
woc 


S. 


_ Fig. 2. Schematic representation of ‘‘glove-bag” as worn by pa- 
tient: (1) +e band encircling wm. and looped aoe closed 
ad Re bag; (2) cuff rolled, closed and “son secured with rubber 

ds; (3) site of pedicle within ba 3; (4) ar surface glove; 
(5) longest fi finger with tip cut off an * secure against leaking with 
rubber 


The glove bag is then applied to. the skin around 
the pedicle before removing the corset stay. Now, 
the bag acts as a receptacle for the drainage of 
feces. The cuff of the glove is rolled over a split 
tongue blade, or, better still, a pliable piece of in- 
sulated electrical wire, the ends of which are 
brought together after the roll is completed and 
secured with rubber bands (Fig. 2). The wire will 
conform to the shape of the abdomen and is more 
comfortable than the tongue blade. A string or 
an elastic band tied loosely around the waist and 
over the folded cuff holds the top of the bag 
snugly to the abdomen and acts as an “uplifting” 
rather than a compressing band. 


In order to empty the bag without removing it, 
the tip of the longest finger is snipped off, folded 
once upwards, then in thirds from side to side, and 
finally is secured with a rubber band. Now, one 
has a leak-proof, odor-proof ileostomy bag of in- 
expensive construction that will allow emptying at 


591 








ILEOSTOMY MANAGEMENT—THIEME AND CHENEY 


will, prevent accumulation of feces on the skin, 
eliminate disagreeable odors and bundlesome 
dressings, and is comfortable to wear. At any time 
the surgeon may inspect the ileostomy by opening 
the cuff of the glove from above. This improvised 
bag can be applied four to six days postoperatively 
and eliminates the use of pastes and dressings. 


Since it is desirable to keep feces away from the 
skin graft or the base of the ileostomy, a rubber 
dam, loosely placed inside the bag and fitted 
snugly around the distal end of the ileostomy 
pedicle, facilitates drainage of feces away from the 
area of ileostomy. Those patients subject to skin 
excoriation and painful fissure formation at the 
base of the pedicle will find the rubber dam a 
definite aid in preventing the occurrence of either 
condition. The hole in the rubber dam is cut 
slightly smaller than the caliber of the pedicle. 
The top end of the rubber dam is rolled in the cuff, 
fixing it in place as the bag is closed (Fig. 1). 
Elevation of the head of the bed whenever the 
patient is reclining keeps the feces from accumulat- 
ing beneath the rubber dam. 


The bag should be changed every twelve hours.® 
A few drops of the naphtha applied to the skin 
allows removal of the bag painlessly. A cotton 
roll saturated with the naphtha and used to sepa- 
rate the bag facing from the skin is often helpful. 
The glove is easily cleaned (without turning in- 
side out) by washing in soap and water, rinsing, 
drying with a cloth, and hanging in the air to dry. 
Suspension by a “pincher” type clothes-pin clipped 
to one edge of the cuff will keep the inside of the 
glove exposed to the air. The cement accumulat- 
ing on the facing should be scraped off with a 
blunt instrument and the patching scrubbed thor- 
oughly with naphtha approximately every two 
weeks, or whenever the facing surface becomes 
roughened enough to allow seepage of feces under 
the inner edge of the facing. 

Using such a device, the size of the bag facing 
can be changed frequently as needed and inex- 
pensively by one of two methods: (1) superim- 
pose a new piece of “cold” patching with altered 
stoma over the original facing, or (2) construct an 
entirely new set of bags. The bag facing will re- 
main pliable and will fit the contour of the ab- 
dominal skin; yet any pressure promoting pro- 
lapse is always at a minimum. At the end of the 
six- to eight-week adjustment period, when the 
ileum pedicle has stabilized with respect to size, 
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the patient may then change to the more elaborate 
Rutzen bag or other equipment, if he desires. 


Summary 

A simple, inexpensive ileostomy bag is described 
for early postoperative use in the management of 
the single pedicle ileostomy, with or without skin 
graft. 

Skin irritation is eliminated; feces are drained 
from the wound site. 

Disagreeable dressings, odes. and feces are 
eliminated without discomfort to the patient. 

Early ambulation is made easier. 

This ileostomy bag is easily and inexpensively 
changed to conform to the variations in size and 
shape of the ileostomy pedicle. 

The device is simple enough for construction 
and maintenance by the patient, and the mate- 
rials are readily obtainable. 

The bag is comfortable and easily cleaned. 
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HIDDEN TITHES 


The other day we were told by an acquaintance, in all 
seriousness, that he did not see what all this tax fuss 
was about. He had just figured out that he had to pay 
the federal government only $6 in income taxes this 
year. 


What he meant, it developed, was that he paid only $6 
in addition to the $204 which was deducted an his pay 
envelope. 

The $6 was money he once had in his possession and 
then had to pay out. The $204 he never saw and never 
figured into his family budget. Because he had never 
had it, he didn’t think of it as something taken away 
from him. His “pay” was what he got, not what he 
might have got. 

If thus subconsciously he could ignore $204 as taxes, 
how could he conceive of his unseen $30 contribution to 
social security as taxes? Or, further, the $30 “contribut- 
ed” by his employer—which he never saw even as a 
figure on a withholding slip—as a tax upon himself? 

This whole $270 is money he earned by working for a 
year. But it is money he can never get except as some 
government bureau may, in its kindness, some day “give” 
him a “benefit.”—From the Wall Street Journal. 
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TETRAETHYLAMMONIUM CHLORIDE—MONTO AND KEYES 


Electrocardiographic Changes 
in Patients Receiving 
Tetraethylammonium 
Chloride Intravenously 


By Raymond W. Monto, M.D., and 
John W. Keyes, M.D. 
Detroit, Michigan 


» Rerramishiiand THERE HAVE appeared in the 

literature numerous papers regarding the use 
of tetraethylammonium chloride (hereafter des- 
ignated by TEA), a quaternary ammonium ion, 
in the diagnosis and treatment of certain diseases. 
The drug has been studied in the selection of 
hypertensive patients who might be expected to 
have favorable results after. lumbodorsal sympa- 
thectomy.** Preliminary investigation suggests that 
it may be beneficial in the treatment of hyperten- 
sive encephalopathy. Communications have dealt 
with the employment of this drug in the diagnosis 
and treatment of various peripheral vascular dis- 
eases, including thromboangiitis obliterans (Buerg- 
er’s disease), arteriosclerosis obliterans, thrombo- 
phlebitis, and certain functional vasospastic con- 
ditions, such as Raynaud’s syndrome, acrocyanosis 
and livedo reticularis.?, Probably the best clinical 
response in the therapeutic use of TEA has re- 
sulted from treatment of certain causalgic states 
whose cyclic transmission of impulses produces the 
well-known syndrome. Investigation of possible 
uses of the tetraethyl.ion in diseases of other body 
systems, that is, the gastrointestinal tract (lessen- 
ing of intestinal motility) , trophic ulcers, et cetera, 
is being conducted. 

Acheson and Moe’ have demonstrated that the 
TEA ion partially blocks the transmission of 
sympathetic and parasympathetic nervous , im- 
pulses. It is principally from this action upon 
autonomic ganglia that its clinical value has been 
derived. The side effects of TEA intravenously, 
in doses of 200 to 400 mg., are usually transi- 
tory and are frequently found to be a metallic 
taste in the mouth, generalized paraesthesias, dry- 
ness of the mouth, blurring of the vision, pstosis, 
dyspnea, and weakness. In certain instances, how- 
ever, peripheral vascular collapse, dysarthria, dys- 





Dr. Monto is from the Division of General Medicine and Dr. 
Keyes is from the Division of Cardio-Respiratory Diseases, Henry 
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The tetraethylammonium chloride (Etamon) used in this study 
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TABLE I. PATIENTS STUDIED ELECTROCARDIO- 
GRAPHICALLY AFTER THE INTRAVENOUS 
ADMINISTRATION OF TETRAETHYLAM- 
MONIUM CHLORIDE 
Axterial. Yiypertenston .. (CesCeEIAl) « nscseessessccocerseccscossssesosecssthsqsctosresonsersce 11 
Arterial hypertension (essential) with minor cerebral thrombosis 2 


Chronic glomerular nephritis with hypertension  .............:0sss0 
Arteriosclerosis obliterans 











ennai R ae i ois echsig Sede Wo oean sie sseacceonsnimakaltbeoscadoanacbatasttvteb exe avs tapeeseaaieaaioeen 1 
Patients without vascular disease (CONtTO])  .........:s:ssssesesseseeseeeeneaeeeees 7 
IE ss nes tastbessonncndtesecveccidboeasteaeaecy deuce chebbeseeebatstceasiiented  piaaitekes 23 





phagia and temporary respiratory paralysis have 
been observed when large doses are employed. 

During the testing of hypertensive patients with 
TEA in an effort to select suitable cases of essen- 
tial hypertension for sympathectomy, the marked 
fall in both systolic and diastolic pressure in a few 
cases was associated with symptoms not unlike 
those usually observed with coronary insufficiency. 
For this reason the present study was under- 
taken. 


Method of Study 


Patients included in this investigation were those 
undergoing observation for (1) arterial hyperten- 
sion, (2) peripheral vascular disease, (3) causal- 
gias, and (4) patients without vascular disease 
used for control comparison purposes. All of the 
patients included in the observations had been 
hospitalized at least three or four days, and the 
initial blood pressure readings were felt to be at 
basal levels. In an effort to allay fear and anxiety, 
each individual was briefed as to the effects of the 
drug and assured of its transient nature. 

The amount of TEA used in each case was 
usually 400 mg., administered*intravenously over 
a period of sixty to ninety seconds, but in an 
occasional individual whose blood pressure fell 
more precipitously, only 300 mg. were given, and 
in one case only 200 mg. The total dose, how- 
ever, did not exceed 7 mg. per kilogram of body 
weight. Before the administration of the drug, 
a control electrocardiogram was made, utilizing 
the standard axial and precordial leads. A sec- 
ond electrocardiogram was taken immediately at 
the time when the maximal fall in blood pressure 
was felt to have occurred. This usually took place 
one to three minutes after the injection of the 
drug was completed. The third and fourth elec- 
trocardiograms were obtained at approximately 
fifteen-and-thirty-minute intervals. In an occa- 
sional patient whose electrocardiogram had not 
returned to its original form, another tracing was 
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made after a ‘twenty-four-hour period. Table I 
shows the various groups studied. 

It is the purpose of this communication to serve 
only as a preliminary report and to cite three cases 


Lead 2 


Lead 3 


ST and T wave aberrations from the initial con- 
trol electrocardiogram. These, while not specifical- 
ly diagnostic, do, nevertheless, represent distinct 
effects produced by the administration of TEA. 


ce are ‘a a = “me a 


After Injection 


Fig. 1. 
300 mg. of tetraethylammonium chloride. 


Before 
Injection: 


After 
Injection: 
1% min. 





Serial electrocardiograms taken before and after the intravenous injection of 


Case 1: Diagnosis, neurasthenia, aged twenty- 
nine; weight 100 pounds, (45.5 kilograms). 





2. Cardiac arryhthmia produced by the intravenous administration of 300 mg. A tetraethylammonium 
chlwide, followed by 2 minims 1:2600 of epinephrine (adrenalin) intravenously. Case 1 


in which distinct electrocardiographic abnormali- 
ties occurred, one of whom showed serious reaction 
to the intravenous use of adrenalin after the ad- 
ministration of TEA. 


Results 


No significant changes were observed in the P 
waves or PR interval and segment. The QRS in- 
terval was unaffected, but specific changes occurred 
in one instance, the details of which are included 
below in the presentation of the case. Major ST 
interval and T wave changes occurred in four 
cases (16 per cent), three of which will be present- 
ed. It is planned to present a more detailed analy- 
sis in a subsequent review of all cardiographic find- 
ings, which include minor changes involving QRS, 
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Report of Cases 


Case 1.—A white woman, aged twenty-nine, weight 
100 pounds (45.5 kilograms), with a diagnosis of neu- 
rasthenia and without evidence of cardiovascular disease, 
was studied for control purposes (Fig. 1). In the initial 
electrocardiogram the most important finding was ab- 
sence of Q waves in the standard extremity leads. There 
was slight ST segment elevation in these leads, but not 
of pathological significance. Following the administra- 
tion intravenously of 300 mg. of TEA there was an in- 
crease in heart rate from 84 to 114 per minute. Prom- 
inent Q waves appeared in standard leads 2 and 3, 
and in lead V3 the R wave disappeared, leaving only a 
QS deflection followed by an elevated ST segment and 
an upright T wave. T waves became flattened, but not 
inverted in standard leads 2 and 3. The electrocardio- 
gram returned to its former configuration in the fifteen- 
and 20-minute tracings, except that the QRS deflection 
remained unusually small in lead V3. No marked 
change in blood pressure was noted. 
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In an_attempt to study further these electrocardio- 
graphic changes the patient was recalled three days 
later for another TEA test, using the same dosage as 





before. Immediately after injection of TEA the pa- 
Lead 1 Lead 2 Lead 3 CF, 
B.P. Pulse 
Before 
Injection: 


318/ 120 74 


After 
Injection 
min. 
104/70 


15 min. 
108/72 


30 min. 
118/88 


24 hours 


156/110 


Fig. 3. Serial electrocardiograms taken before and after the _intra- 
venous injection of 400 mg. of tetraethylammonium chloride. Case 2: 
ye hypertension, essential, with hypertensive heart disease; 
fifty-two; weight 182 pounds (82 kilograms). 


tient was given 2 minims of 1:2,600 adrenalin intrave- 
nously. Within seconds the patient blanched over the 
entire exposed skin surfaces, the blood pressure could 
not be obtained, and the patient became unconscious 
and appeared cadaverous. It was estimated that in about 
thirty seconds a faint irregular heart action could be 
detected. At this point an electrocardiogram was made 
(Fig. 2). Respiration slowly returned, the blood pres- 
sure could now be obtained, and the patient regained 
consciousness, experiencing marked weakness and the 
sensation of “a large gas bubble” in the lower sternal 
region. This distress persisted for approximately twenty- 
four hours. In the electrocardiogram taken after heart 
tones became audible, a high nodal or coronary sinus 
rhythm was present, with ventricular premature beats 
producing coupling. There was pronounced ST segment 
depression in the axial standard leads 2 and 3 and in 
V3 and V5. Within fifteen minutes normal sinus rhythm 
had re-established itself and segment ST changes had 
disappeared. The heart rate persisted at about 100 for a 
period of twenty-four hours, at the end of which time 
the T waves had all increased in amplitude, even over 
the control level, in both the standard and precordial 
leads. 


Case 2.—A white man, aged fifty-two, weight 182 
pounds (82 kilograms), wih a diagnosis of essential 
hypertension, received 400 mg. of TEA. In Figure 3 
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are shown the chronological changes which occurred, in 
the blood pressure, pulse and electrocardiogram. It is 
worthy to call attention to the actual slowing of the 
heart rate in spite of marked fall in systolic and diastolic 


Lead 2 


Lead 1 
B.P. Pulse . 


Lead 3. CFs. 







Before 
Injection: 
180/110 62 


After 
Injection: 
1 min. 


140/100 


15 min. 
160/112 


30 min. 
154/112 


24 hours 
166/108 72 


Fig. 4. Serial electrocardiograms taken before and after the intrave- 
nous injection of mg. tetraethylammonium chloride. Case 3: 
Diagnosis, essential hypertension with hypertensive heart disease; 
aged fifty-one; weight 177 pounds (80.5 kilograms). 


pressure. The initial electrocardiogram revealed diphasic 
T waves in standard leads 2 and 3 with slight ST seg- 
ment depression in all three limb leads. These became 
more exaggerated in subsequent tracings but had re- 
turned to their former configuration within twenty-four 
hours. In the precordial lead CF, the T wave, originally 
multiphasic, became definitely inverted in _ fifteen-to 
thirty-minute tracings. As in the standard leads, the 
configuration had returned to normal within twenty- 
four hours. These changes, although compatible with 
those seen in coronary insufficiency, were not associated 
with cardiac distress. 


Case 3.—A colored woman, aged fifty-one, weight 177 
pounds (80.5 kilograms), diagnosed essential hyperten- 
sion, received 400 mg. of TEA intravenously. Figure 4 
represents the chronological changes in electrocardio- 
gram, pulse and blood pressure which were observed. 
In the standard leads the diphasic T waves in leads 2 and 
3 became significantly altered to become actually upright. 
Less specific information can be derived from the pre- 
cordial CF, leads, but, here again, a distinct alteration 
is observed with a negative T wave with ST elevation 
in the one and one-half-minute period graph to the 
fifteen-minute period. 


Discussion 
Lyons and associates* report that while the pos- 
sibility of the development of coronary ischemia 
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. TABLE II. CHANGES IN CARDIAC RATE IN PATIENTS 
RECEIVING TETRAETHYLAMMONIUM CHLORIDE 
INTRAVENOUSLY 


Heart Rate In- Heart RateIn- Heart Rate 
creased Less creased Greater Slowed Less 


than 10/min. than10/min. than 10/min. 
Patients with cardio- 
vascular disease 9 4 2 
Patients without car- 
diovascular disease 0 8 0 





and angina pectoris as the result of sudden drop 
in the blood pressure of hypertensive patients was 
considered, it was not observed in their cases. Two 
patients suffering from acute myocardial infarc- 
tion, studied by them, were dramatically relieved 
of their pain after the intravenous administration 
of TEA and without alteration of their electrocar- 
diograms. In a few patients with angina pectoris, 
similarly observed, no pain or change in the elec- 
trocardiogram developed with marked transient 
fall in the blood pressure. The time interval be- 
tween the injection of the drug and the electro- 
cardiograms was not given. In the present study 
three patients demonstrated major changes in their 
electrocardiograms when taken serially, two of 
which did not return to their previous configura- 
tion for a number of hours. In five patients minor 
electrocardiographic changes involving the St-T 
segment were of transient nature, disappearing 
within thirty minutes after the intravenous injec- 


tion of TEA. 


The electrocardiograms presented demonstrate 
alterations compatible with ‘coronary insufficiency. 
As all of the significant abnormalities disappeared 
within twenty-four hours, no persistent effects on 
the heart rate were noted. 


Marked changes in the electrocardiogram were 
observed in Case 1 in spite of absence of fall in 
‘blood pressure. Previous reports have indicated a 
general elevation of heart rate to 100-120 per 
minute after the intravenous injection of TEA. 
Tachycardia with increased pulse rate as high as 
40 beats over initial reading has been observed by 
Birchal et al.* Table II illustrates the changes in 
cardiac rate noted in patients receiving TEA in- 
travenously in this study. 


Almost all of the patients exhibiting increase in 
heart rate presented clinical symptoms of anxiety. 
The seven patients studied without evidence of car- 
diovascular disease were hospital patients under 
observation for various forms of increased nervous 
tension which could be easily exaggerated by the 
peculiar sensations experienced after TEA injec- 
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tions. Attention is directed to Cases 2 and 3; no 
significant change in pulse rate was encountered 
as one would expect in individuals experiencing a 
remarkable drop in blood pressure. This observa- 
tion may explain in part the unsatisfactory results 
by some workers in the attempt to select patients by 
the use of TEA for sympathectomy in the treat- 
ment of essential hypertension. As stated by 
Birchall et al,? a drug with such widespread phar- 
macologic action as TEA “might be expected to 
affect the blood pressure in a manner different 
from that of sympathectomy and ganglionectomy.” 


Adrenalin (epinephrine) and neostigmine have 
been recommended as drugs which counteract un- 
desirable reactions from TEA. Case No. 1 was 
studied before the recent publication of Page and 
Taylor,> who warned against the use of adrenalin 
intravenously in patients who had just received 
TEA. Their experiments in dogs demonstrated 
marked augmentation of the pressor effect of ad- 
renalin in animals previously sensitized by intrave- 
nous TEA. The possibility of damage to the car- 
diovascular systems of patients with coronary dis- 
ease or cerebral lesions was considered by these 
authors as the result of the marked rise in blood 
pressure subsequent to severe vasoconstriction. 
While Case No. 1 demonstrated evidence of pro- 
found cutaneous vasoconstriction, the explanation 
of the apparent cessation of heart action is not 
apparent. The TEA may have augmented the 
vagal action of adrenalin with resultant cardiac 
standstill and gradual return of rhythm established 
probably by nodal escape or nodal rhythm. An- 
other possible explanation would be a transient 
ventricular fibrillation produced by the augmented 
adrenalin effect. 


Summary and Conclusions 


1. The administration of tetraethylammonium 
chloride intravenously to fifteen patients with car- 
diovascular disease resulted in temporary major 
ST-T segment changes in two instances and minor 
changes in five other cases. 

2. Eight patients without evidence of cardio- 
vascular disease received tetraethylammonium 
chloride intravenously, one of whom demonstrated 
marked alteration of the cardiogram, indicating 
transient myocardial ischemia. 

3. A patient who received 2 minims of adrena- 
lin (epinephrine) 1:2,600 intravenously imme- 
diately following the injection of tetraethylammo- 

(Continued on Page 606) 
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HISTOPLASMOSIS—VAN PERNIS 


Histoplasmosis 


By Paul A. Van Pernis, M.D. 
Grand Rapids, Michigan 


EDICAL INTEREST in the disease histo- 

plasmosis has reached a point where it be- 
comes necessary to review the known facts about 
the disease. Some 150 papers have now been 
written describing investigative and case studies. 
However, the disease is still unrecognized in many 
sections of the country as well as abroad and is 
often not considered in a differential diagnosis in 
places where it is known. The difficulties and con- 
fusion encountered in clinical diagnosis of the 
disease are due in part to the variety of possible 
symptoms but are also partly due to the lack of 
knowledge about available diagnostic tests. 


Etiology and Epidemiology 


The causal organism is Histoplasma capsulatum, 
a member of the fungi imperfecti which exists in 
both mycelial and yeast forms. The yeast form is 
pathogenic for men. The human becomes infected 
probably by inhalation of infective material, al- 
though entrance of the organism into the body by 
way of the alimentary tract and contaminated food 
must be considered. The disease has been found 
to occur naturally in dogs, in wild rats and in 
mice. 2298 7,16,19 

There is little information concerning the mor- 
bidity of the disease. ‘The published case reports 
deal only with those patients who have died. ' He- 
redity and environment seem to have no effect on 
the course, although the relationship to farm life 
or farm products is striking. The disease is endemic 
and not limited in geographic distribution. On the 
basis of skin tests, however, there seems to be a 
heavy distribution of the disease in the Mississippi 
valley. The age incidence of patients ranges from 
a few months to the seventh decade of life. In 
those patients who have died there have been. 
about a two to one incidence in males as com- 
pared to females. The disease seems world wide in 
distribution, although the preponderance of reports 
have come from North and South America. 


Mass surveys by means of skin tests, using filtrates 
of cultures of the organism, reveal that a consider- 
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able number of persons who are tuberculin nega- 
tive but who have positive evidence of hilar cal- 
cification on x-ray examination of the chest are 
histoplasmin positive.*:1°12%9:15)17 


Bacteriology and Serology 


Histoplasma capsulatum is one of the group of 
fungi imperfecti existing in both yeast and mycelial 
forms. The hyphae are 2.5 to 11.5 microns in 
diameter and may be either straight, branched or 
septate. Chalmydospores range from 4 to 10 
microns in diameter and are rich in fat. They are 
sessile, lateral, intercalary or pedicellate. The char- 
acteristic ascus-like bodies are 10 to 25 microns in 
diameter, rich in fat, and must be present for iden- 
tification of the fungus organisms. At first they 
are smooth or crenate but later become spinose 
with barbs as long as 5 to 6 microns. They are 
attached to hyphae terminally, laterally or in the 
interstices. Studies of the life cycle of this fungus 
on chick chorio-allantoic membrane demonstrated 
changes in all three germ layers.** These changes 
are like those seen in humans with the disease. 
Injection of the mycelial form of the organism into 
mice and other animals produces histoplasmosis 
from which only the yeast form is recovered.**?* 
Considerable confusion in the nomenclature con- 
cerning this organism and its classification has oc- 
curred, but this now seems clarified following the 
work of Conant.* 


Filtrates of broth cultures of this organism may 
be made for skin testing material and are now 
widely used, particularly by the U. S. Public Health 
Department. The organism grows readily on vari- 
ous media both at room and incubator tempera- 
tures. No special media are necessary. Simple 
blood agar or beef broth suffices. In fact the or- 
ganism will grow well at room temperature in the 
buffy coat of whole blood from humans. The 
mycelial form usually grows at room temperature 
in fluid media, while the yeast form will grow on 
blood agar at 37° Centigrade. The specific sub- 
stance can be easily extracted from broth filtrates 
and used as skin testing material or as the antigen 
for complement fixation tests.”° Cross reactions in 
the human as well as experimentally have been 
described with Blastomyces, Coccidioides and Hal- 
osporangium.® These cross reactions, however, may 
be clarified in the near future by complement fixa- 
tion tests similar in principle to the Kolmer test,” 
and further purification of the antigen.® 
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Pathology 


The organism, once established in the body, 
invades many tissues. It seems to have a prefer- 
ence for tissues of the reticulo-endothelial system 
and hence has been called “reticulo-endothelial 
cytomycosis.” The lesions grossly are similar to the 
manifestations of tuberculosis, and so both miliary 
nodules, ulcerations with or without hemorrhages 
and focal regions of necrosis are seen. The lesion 
typically is a granuloma both in man and in ex- 
perimental animals. 

Microscopically the yeast form is found in vari- 
ous types of cells. They have been described in 
alveolar cells of the lungs, in monocytic phagocytes 
of alveolar and bronchial exudates, nasal, buccal, 
palatine or laryngeal ulcers, skin, epicardium, 
meninges, duodenal serosa, intestinal lamina pro- 
pria, periportal regions of the liver, the spleen, 
lymph nodes, the renal medulla and glomer- 
ular tufts, ear exudates, lymph nodes, in medullary 
and cortical cells of the suprarenal gland, in 
synovial exudates and in the acinar epithelium 
of the prostate. 

Accompanying these parasitized cells are lympho- 
cytic exudates with or without necrosis, scar tissue 
or hyaline masses. Giant cells have been seen in 
the spleen and are similar to the giant cells seen in 
tuberculosis. Phagocytized mononuclear cells are 
abundant. In the lung a lymphocytic broncho- 
pneumonia may develop. 

The invaded cells may have only four or five 
coccoid bodies, or fifty or more. These bodies are 
2 to 4 microns in diameter with central dark blue 
granules and pale pink cytoplasm surrounded by a 
refractile capsule, in hematoxylin and eosin-stained 
preparations. These granules may be single or four 
or five in number. They sometimes form chains or 
crescents within the organism that suggests the 
merozoites of some of the protozoan parasites. At 
times the cytoplasm appears vacuolated. 


Symptomatology 

This disease seems best characterized by the syn- 
drome first described by Darling of hypochromic 
anemia, low grade fever, weight loss and spleno- 
megaly. Hepatomegaly, lymphoadenopathy, an- 
orexia, ulceration of the oral, buccal or tongue 
mucosa, skin ulcerations, purpura, bullae, scaling 
or nodules, ulcerations of the pharynx and larynx 
and joint lesions have been reported. Many patients 
have had weakness and skin pigmentation like that 
seen in a patient with an Addison’s syndrome. 


598 


Blood chemistry findings have not been remark- 
able. Blood chlorides and blood pressures, how- 
ever, have not been lowered. Clinical laboratory 
findings in general have yielded little information. 
X-ray findings of calcified nodules in the lung 
fields, consolidations or cavity-like lesions have been 
found which closely resemble the findings of tuber- 
culosis, When these changes are seen, skin testing 
reveals a considerable number of tuberculin-nega- 
tive individuals who do have positive skin tests with 
histoplasmin or coccidiodin, thus explaining a long 
standing enigma. 
Diagnosis 

The diagnosis of this disease may be made in 
various ways. Stains of peripheral blood or bone 
marrow may reveal mononuclear cells containing 
the coccoid bodies. Biopsies from ulcerated or 
nodular lesions may furnish histological as well as 
cultural evidence of the disease. Dextrose broth or 
brain-heart infusion broth filtrates of the fungus 
may be used in preparing histoplasmin for use as 
skin-testing material or used as the antigen for a 
Kolmer type complement fixation test. The skin 
reactions are characterized by an urticarial wheal- 
like lesion, 1 to 2 cm. in diameter, appearing with 
undiluted filtrate in fifteen to thirty minutes after 
the injection. A delayed reaction, clearly visible 
after twenty-four to forty-eight hours, may appear, 
consisting of a marked erythema and swelling of 
the skin with some induration and gradual dis- 
appearance after five or six days. A dextrose broth 
culture may be filtered, treated with three volumes 
of acetone and a specific substance which is pre- 
cipitated, suspended in saline and used as the anti- 
gen. The test should be done using varying dilu- 
tions, and a control also done, using the fluid 
uninoculated culture media, in a similar fashion. 
The diagnostic antigen is now produced commer- 
cially,* although it is still in the research stage. 


Prognosis 

Until wide usage of the skin test occurred, only 
fatal infections had been reported. Some patients 
seemed to die from a pneumonia and others from 
“cardiac failure.” However, lesions of the supra- 
renal glands were reported in a goodly proportion 
of the cases, and death in these patients may have 
been due to suprarenal insufficiency. 

It is now known that histoplasmosis is not neces- 
sarily a fatal infection, since many persons have 


*Eli Lilly and Co. 
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HISTOPLASMOSIS—VAN PERNIS 


positive skin tests with x-ray evidence of the dis- 
ease which heals in time. This disease, then, is 
analogous to the process occurring in tuberculosis 
and coccidiomycosis. Individuals with positive skin 
tests, positive cultures and tissue evidence of the 
invasion of the fungus have been and are being 
studied. So far some of these patients show pro- 
gressive evidence of healing. It is entirely possible 
and quite probable that a so-called “childhood 
type” of the infection may occur without any more 
symptoms than those seen in the “childhood type” 
of tuberculosis. It is likely that this is a pulmonary 
infection as in tuberculosis and coccidiomycosis. 
Why some individuals develop a_ widespread, 
“caseation type,” “cavitation type” or miliary type 
of the disease with a fatal termination has not 
been demonstrated, but it is probable that the same 
chain of events as is seen in tuberculosis occurs. 


Treatment 

Various agents have been tried in an attempt to 
halt the progress of the disease. Among them are 
quinine, potassium iodide, neoarsphenamine, bis- 
muth subnitrate, stovarsol, ionized copper, roent- 
gen-rays, splenectomy, sulfonamides, pentanucleo- 
tide, blood transfusions, potassium arsenite, tartar 
emetic, antimony and potassium, and even peni- 
cillin and streptomycin. 

There is no specific therapy. It is probable that 
the same regime used in the therapy of tuberculosis 
is most efficacious. Good nutrition, general rest 


. and specific rest of organs involved are essential 


as in the therapy of tuberculosis. In general, the 
affected tissues must be given a chance to wall off 
and arrest the disease with their own antagonistic 
elements such as the macrophages, scar tissue, and 
deposition of calcium. 


Summary 
A brief review of the current knowledge of the 
disease histoplasmosis has been given in the hope 
that more widespread recognition of the extent of 
the disease will occur. This disease must be con- 
sidered in any individual suspected of having either 
pulmonary or systemic forms of tuberculosis or 
coccidiomycosis. At present, a diagnosis may be 
made by biopsies and skin tests similar to the tuber- 
culin and coccidiomycin skin tests. A complement 
fixation test based on the principles of the Kolmer 

test is now under investigation. 
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AS WE SEE IT 


Quietly, without a hint of what was coming, Great 
Britain has knocked for a loop all the other lands that 
compete for the tourist dollar—or for that matter the 
tourist lira, franc, mark, peso, doubloon or what have 
you. 

Just as the foreign travel ads enter their verdant sea- 
son, the sly British reveal that visitors are every bit as 
eligible for free medical treatment, including wigs and 
false teeth, as the native Britons. 

Consider what this will mean to the family trying to 
choose between a summer abroad and having little Lucy- 
belle’s teeth straightened. It’s the solution. You get your 
trip and Lucybelle’s braces all for the price of one. 

Or how can a French chateau compete with the Eng- 
lish manor house as a sightseeing attraction for the bald- 
ing tourist? By gazing at the manor house he can get a 
wig (average value $40) thrown in gratis. The best the 
French can do is offer a little free wine with his omelet. 

But just think! If we follow the communistic-minded 
gents who are guiding affairs—or trying to—at Washing- 
ton and accept Socialized Medicine, as England has, 
what we will be up against. Anybody from Windsor can 
some over here and get a wig or a new denture or what 
will you, for free. 

We will have to cover every bald head and fix the 
teeth of every ailing person on earth. This is worse than 
giving all the Hottentots that morning bottle of milk.— 
Editorial, Detroit Free Press. 
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NODULAR DISEASES—WOODBURNE AND PHILPOTT 


Nodular Diseases of the 
Extremities 


By Arthur R. Woodburne, M.D., and 
O. S. Philpott, M.D. 


Denver, Colorado 


ODERN DERMATOL- 
OGY was first interested 
in skin diseases following their 
classification according to mor- 
phology or “naked eye” ap- 
pearance. Robert Willan 
(1798) in England gave us 
one of our first morphologic 
classifications. In France, Ali- 
A. R. Woonsuanz, M.D. bert (1810) enlarged upon 
this classification of skin diseases. These morpho- 
logic classifications remained the bases of study un- 
til Von Hebra in Germany, in the middle of the 
nineteenth century, gave us his classification based 
on a study of the pathology or morbid anatomy. 
His work was continued by Unna, Cranston Lowe, 
the elder Fox and many others, and has remained 
the basis of our knowledge of skin disease to the 
present time. 

I wish to discuss here a group of diseases which 
in “naked eye appearance” and in microscopic 
pathology may be indistinguishable, but which 
have definite differences and stress the importance 
of studies of the entire patient, along. with care- 
ful clinical observation, over a prolonged period 
of time to make an accurate diagnosis. 

For many years there has been a growing feel- 
ing that erythema induration is not always a tuber- 
culous disease. Telford’! goes so far as to say that 
erythema induratum is not of tuberculous origin. 
Novy’® feels that his case was not tuberculous and 
quotes verbal discussion with Michelson, support- 
ing his view in many cases of erythema induratum. 
Montgomery, O’Leary and Barber® discuss nodular 
vascular diseases of the legs in the light of our new 
knowledge of diseases of the vessels and stress the 
similarity of many of these diseases morphologically 
and pathologically. 

During the past three years we have studied a 
group of nodular diseases of the extremities and 








Presented at _ ee + third annual session of the Michigan 
State Medical Society, at Detroit, September 22, 1948. 
From the Department of f Dermatology, University of Colorado 
School of Medicine, O. S. Philpott ae and the 
rivate axed of Drs. O. S. hilpott ok R. Woodburne, 
taal Colorado. 
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have been impressed with the necessity of a re- 
view of dermatologic knowledge in this field and 
a survey of our knowledge in view of recent ad- 
vances in studies of the peripheral circulation. 
Medical literature in recent years has been full of 
articles showing the aroused interest in these dis- 
eases by general medicine. The internist is dis- 
covering lupus erythematosus disseminatus and 
scleroderma, diseases which until recently have 
been investigated only by the dermatologist. In- 
volvement of the entire body, as seen in disseminate 
lupus erythematosus, and particularly sclerodermic 
involvement of the myocardium and _ intestinal 
tract are now drawing the interest of the internist 
to these. diseases. Temporal arteritis® recurrent 
idiopathic thrombophlebitis* and nodular vasculi- 
tis' are diseases closely related to the group which 
we will discuss. 

We will exclude from this discussion most of the 
generally known nodular diseases of the extremities 
in which the clinical picture is clear, such as gum- 
mata, scleroderma, myxedema, 
with and without infection and/or ulceration, sar- 
coid, and the granulomata such as sporotrichosis, 
actinomycosis, tularemia, et cetera. 

A group of nodular, usually vascular diseases of 
the extremities, which have been frequently con- 
fused and rarely carefully differentiated, will serve 
as the basis of our discussion. European observers, 
notably Telford’? and Gongerot,® have broadened 
the concept of erythema induratum to include most 
of these conditions; however, most American ob- 
servers feel that the term erythema induratum 
should be confined to the definite tuberculous le- 
sions. 


stasis dermatitis 


Erythema Induratum 


Erythema induratum, as I employ the term 
here, refers to a nodular or nodulo-ulcerative. dully 
inflammatory lesion usually found in the calves of 
girls or young women. The lesions are very chron- 
ic, usually break down with a serosanguineous dis- 
charge and are associated with systemic and, in 
some cases, other manifestations of hematogenous 
tuberculosis. The tuberculin test is positive. The 
microscopic picture is usually characteristically 
tuberculous, and tubercle bacilli can usually be 
found in the tissue, either by special staining or 
on animal inoculation. A typical example is illus- 
trated by the case of a woman, M: A., aged thirty- 
two, who was seen first in the skin clinic with 
many chronic nodular lesions of the calves; about 
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NODULAR DISEASES—WOODBURNE AND PHILPOTT 


two-thirds of these had ulcerated.. The tuberculin 
test was positive, and a tuberculosis survey dis- 
closed active pulmonary tuberculosis. This pa- 
tient was put at bed rest for one year, and when 





Fig. 1. (left) Nodular vasculitis, showing typical clinical picture. 
Ulcer is biopsy site. 


Fig. 2. (right) Photograph is the same as Figure 1 but is taken 
with infra-red photography, showing the association of the nodules 
with the vessels. 


the pulmonary process was arrested, the lesions 
of the legs cleared. However, she was seen two 
years later with a recurrence of the lesions of the 
extremities. The chest remained inactive. Charpy* 
treatment resulted in complete healing of the 
lesions of the legs. 

Erythema induratum should be reserved as a 
diagnosis for those cases of definite tuberculosis 
in which the typical tuberculous structure of cas- 
eation and Langhans giant cells, surrounded by a 
zone of epithelioid cells and then an outer mantle 
of lymphocytes and plasma cells, are seen. In 
some cases, however, a banal chronic inflammatory 
tissue reaction will be seen even though tubercule 
bacilli may be found in the tissue and animal 
inoculation will ,)j:ove positive. 


Nodular Vasculitis 


Nodular vasculitis is a condition which has 
been largely overlooked by dermatologists and 
should be more thoroughly known. We have in- 
vestigated seven cases of this disease in the past 
three years and are sure that it is much more com- 
mon than is generally believed. 

It is a nodular disease of the extremities, easily 
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confused on superficial examination with erythema 
induratum and erythema nodosum. 

The patient is usually an otherwise healthy in- 
dividual with a history of recurrent, mildly painful 
and tender nodules occurring on the anterior legs, 
thighs and more rarely on the upper extremities. 
The individual nodules vary in size from 1 to 5 
cm. in diameter and are dully inflammatory. They 
persist for a few weeks to a few months and heal 
without atrophy, scarring or depression of the sur- 
face. Crops of nodules recur every few months, 
and the disease lasts for a few months to several 
years. There seems to be no increase in crops 
during cold weather. 

Histologically there is seen a perivasculitis with 
little or no change in the epidermis, a diffuse 
lymphocytic infiltrate in the dermis, more marked 
about the vessels and coil glands. No aneurysmal 
pouches, necrosis of vessel walls nor polymorphonu- 
clear infiltrate of the vessel walls is seen. The 
vessel walls are thickened with swelling of the 
endothelial cells. Collections of lymphocytes, plas- 
ma cells and occasional giant cells are seen deep 
in the dermis and in the upper adipose layer. 
These are largely perivascular, and in some older 
cases typical tubercle formation is seen, although 
extensive search for mycobacterum tuberculosis in 
section and with animal inoculation has been nega- 
tive. We should all remember here that tissue has 
a relatively limited group of responses to an un- 
limited number of stimuli so that it is only rea- 
sonable that the tuberculoid architecture will be 
seen as a response to several stimuli. Michelson’ 
has called our attention to this type of architecture 
in lymph nodes in primary and secondary syphilis. 
Montgomery’ has stressed this phenomenon in non- 
tuberculous processes. 


A patient should not be alarmed by calling 
tuberculoid architecture “tuberculosis” without 
more thorough study. 


The tuberculin skin test is usually negative in 
these cases, and repeated complete tuberculosis 
surveys have been negative. 


Case 1—A typical case is that of a married house- 
wife, R.W.S., aged thirty-eight, who had had recurrent, 
painful and tender nodules of the legs for eight months. 
These began as small, oval, tender areas, with new le- 
sions developing every month or so. The first group 
was at the junction of the lower and middle third of the 
left leg. This group consisted of four nodules, each 
about 1.5 cm. in diameter. This case was followed over 
a period of 1 year, and during this time several groups 
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Fig. 3. Nodular: vasculitis, X 17.5. Gross appearance of charac- 
teristic nodular lesions. 


and single nodules have developed over the legs and 
lower thighs (Figs. 1 and 2). Healed areas show no de- 
pression of the surface, no atrophy‘or scarring. Two 
nedules have been removed for microscopic study and 
have shown the microscopic picture -presented in Fig- 
ures 3, 4, 5 and 6. Infrared photography has shown 
the close association of these nodules to the superficial 
vessels. The tuberculin skin test was negative, and 
tuberculosis survey has been negative. Urine exam- 
inations, blood counts and sedimentation rates have been 
normal on several. occasions. 


Case -2.—Mrs. E.I., aged fifty-four, had had recurrent 
attacks of this disease for five years, and microscopic 
examination of older involuting nodules had shown the 
typical tuberculoid architecture, although all investiga- 
tions, including animal* inoculations, have been negative 
for other evidence of tuberculosis. 


The Charpy* treatment has proven ineffective in 
this group. A search for foci of infection should 
be carried out. One patient’s lesions cleared up 
following the removal of infected tonsils. Two 
have done well on large doses of salicylates and 
rest. Mrs. R.W.S., quoted above, was thoroughly 
searched for foci, and none could be found. She 
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Fig. 4. From dermis shown in Figure 3. High power, X 330. 
Diffuse- lymphocytic infiltrate with focal collection about vessels. 


cleared up completely after supporting her legs 
with web bandages. Allen’ has reported gratify- 
ing results with the use of ascending but non- 
reaction-producing doses of streptococcus vaccine. 
Penicillin and the sulfonamides have proven in- 
effective in therapy. Apparently this entity may 
be caused by many toxins acting on the vessels of 
the extremities. Such damage may be produced 
by toxins caused by stasis, foci of infection, et 
cetera. 


Nodular Nonsuppurative Panniculitis 


Weber-Christian Disease 


This condition is seen usually in women and is 
characterized by deep, moderately painful and 
tender nodules most commonly seen on the legs 
and thighs. However, lesions may be seen over 
the hips, trunk and upper extremities at times. 

Morphologically and on microscopic study, 
these closely resemble nodular vasculitis, although 
the pathologic changes are usually deeper in the 
subcutaneous panniculus. 
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_ Fig. 5. High power, X 330. Lower in the same section shown 
in Figure 3. Large collections of lymphocytes, occasional nonuclear 
cells, fibroblastic proliferation and a multinuclear giant cell. 


Healing in these occurs with depression of the 
overlying skin (Fig. 7) so that the late clinical 
picture is very characteristic and easily differen- 
tiated from erythema induratum and nodular 
vasculitis. This condition may be etiologically 
identical with nodular vasculitis, the difference 
being only in the depth of the lesion. Arnold? has 
temporarily stopped the formation of new lesions 
in one case with the administration of sulfapyri- 
dine. In one case that I have followed over a 
period of one year, no therapy has been helpful, 
and complete study has shown no systemic abnor- 
mality. 


Poliarteritis Nodosa 


Three, cases of this condition have been diag- 
nosed primarily on microscopic study of nodular 
lesions of the extremities. Here, the individual le- 
sion is usually smaller than in previously mentioned 
conditions, extremely painful, situated in the der- 
mis, and breaks down comparatively early. 

The microscopic picture is characterized by a 
polymorphonuclear infiltrate in the vessel walls, 
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Fig. 6. High power, X 330. From the deep dermis, showing 
picture similar to that in Figure 5, with more epithelioid cells. 


with necrosis and aneurysmal formation of small 
vessels.. The disease usually also involves the liver, 
kidneys, adrenal glands and brain. The tempera- 
ture is usually elevated and evidence of involve- 
ment of these other organs can usually be found. 
There is often a leukopenia and usually an elevated 
sedimentation rate of the erythrocytes. The diag- 
nosis is usually made at necropsy or by biopsy. This 
disease entity is believed to be an allergic response 
to a variety of toxins, of which in recent years the 
sulfonamides have been incriminated in many 
cases. 


Erythema Nodosum 


Erythema nodosum is a much more acute pro- 
cess, characterized by nodules usually on the an- 
terior shins which are extremely painful and 
characteristically demonstrate a capital point of 
extreme tenderness. The term, as used in this 
country, refers to an acute disease in which is seen 
malaise, fever, arthralgia and aching of the legs 
associated with the characteristic nodules. The 
condition’ is usually associated with acute sore 
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throat or other streptococcic infection and is con- 
sidered to be one of the rheumatic skin afflictions. 


Microscopically the lesions show an infiltration 
about the vascular network in the upper and mid 
cutis. The infiltrate is largely made up of lympho- 
cytes and polymorphonuclear leukocytes. The 
walls of the vessels are edematous and at times 
show some hemorrhage; however, necrosis or 
aneurysmal dilatation is not seen. This disease is 
usually self-limited and runs a course of ten days 
to two or three weeks, and rarely lasts longer than 
six weeks. Recurrences are very rare. Chronic 
erythema nodosum probably should be reclassified 
as nodular vasculitis or erythema induratum. 


A syndrome similar to erythema nodosum is seen 
in the course of several infectious diseases and is 
here classed as symptomatic erythema nodosum. 


Erythema Nodosum, Symptomatic 


Symptomatic erythema nodosum in tuberculosis 
occurs in young people, ten to eighteen years of 
age, and is associated with or just follows the pri- 
mary tuberculous complex. These patients show a 
negative tuberculin test early in the disease, becom- 
ing positive during or following the nodular epi- 
sode. 


In symptomatic erythema nodosum in coccid- 
iomycosis, the nodules develop shortly after an 
episode of “valley fever.”” The coccidiodin skin test 
becomes positive during or after the nodular epi- 
sode. 

Leprous erythema nodosum is seen during the 
periods of activity usually in lepromatous leprosy 
and is associated with neuritis, arthritis, et cetera. 

The exanthemata may at times show an episode 
of nodular lesions. These are seen in diphtheria 
and measles especially. 

Certain drugs may produce an erythema nodo- 
sum-like picture as the manifestation of dermatitis 
medicamentosa. . Notable among these drugs are 
the sulfonamides, iodides and bromides. 


Pernio and Erythrocyanosis 


These conditions are characterized by dusky, 
chronically inflammed nodules of the extremities 
which have a definite predilection for bony prom- 
The his- 


tory is characterized by seasonal recurrence in cold 


inences and over the achilles tendon. 


weather, and they are a frequent sequel of frost- 
bite. 
Microscopically vascular and chronic inflamma- 
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Fig. 7. 
acteristic depressions of the skin on healing of the nodules. 


Nodular non-suppurative panniculitis, showing the char- 


tory changes as described above may be seen; 
however, the diagnosis can usually be made on the 
seasonal history and the areas of predilection. 


Recurrent Idiopathic Thrombophlebitis 


Recurrent idiopathic thrombophlebitis usually 
occurs secondary to suppuration, varicose ulcers, et 
cetera. However, thrombophlebitis migrans or 
primary recurrent thrombophlebitis may simulate 
many of the above conditions. However, the nod- 
ules usually occur in crops on the legs or else- 
where. These crops usually involute in a week or 
two. Larger vessels are usually involved, and there 
is a tendency to extend to larger and larger ves- 
sels. Microscopically the inflammatory reaction is 
mild and banal in type, but the veins show definite 
thrombosis. 


Summary 


‘A group of nodular diseases of the extremities 
is discussed in which the clinical picture is often 
similar. In most the microscopic picture is charac: 
terized by vasculitis, a chronic inflammatory re- 
action of the dermis and panniculis, and in the 
more chronic cases a tuberculoid architecture 1s 
often seen. 

Here, we have a group of diseases in which our 
time-honored classifications on “naked eye ‘ap- 
pearance” and on pathologic study do not com- 

(Continued on Page 646) 
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Variations of Breathing in the Newborn Infant 
In Low and High Oxygen Concentration 


Philip J. Howard and A. Robert Bauer, 
Henry Ford Hospital, Detroit 


The breathing of newborn infants has been 
known to be somewhat irregular in rhythm, rate 
and depth. The present study is a quantitative 
record of normal sleeping respiration, and its vari- 
ation in atmosphere of 12 per cent oxygen, 80 per 
cent oxygen, and 5 per cent carbon dioxide in 95 
per cent oxygen. An infant body plethysmograph 
has been used with a Krogh spirometer attached in 
such manner as to give constant breathing records. 
The individual motion of the chest or intercostal 
breathing, and of the abdomen, or diaphragmatic 
breathing have also been analyzed. 

Observation in air showed rates of 32 to 6/7, 
averaging 46 per minute. Minute volume in air 
varied from 413 to 1,040, averaging 731 cubic 
centimeters. The average tidal air was 16.5 cubic 
centimeters with variation from 6.9 to 28.8 cubic 
centimeters. 

Observations in low oxygen atmosphere of 11.75 
per cent to 12.5 per cent oxygen showed rates of 
24 to 70, averaging 44 per minute. Minute volume 
varied from 401 to 1,138, averaging 792 cubic 
centimeters. Tidal air varied from 9 to 36, aver- 
aging 18 cubic centimeters. 


Observations in high oxygen atmosphere of 78 
to 80 per cent oxygen showed rates of 22 to 94, 
averaging 53 per minute. Minute volume varied 
from 459 to 1,867, averaging 993 cubic centimeters. 
The tidal air was from 7 to 31, averaging 20 
cubic centimeters. 


Observations in 5 per cent carbon dioxide in 
95 per cent oxygen showed rates of 32 to 70, 
averaging, 51. The minute volume was 1,110 to 
2,158, averaging 1,660 cubic centimeters. The 
tidal air was 23 to 47, averaging 33 cubic centi- 
meters. 

The relatively weak thoracic development often 
gives little positive support to inspiration. If the 
intercostal muscle system works well, giving posi- 
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tive support to inspiration, the chest and abdomen 
will expand together giving a positive phase. If 
the chest muscles, on the other hand, are negative, 
not offering help, the chest will contract with 
inspiration, giving a negative phase. Both positive 
and negative phase were seen often, frequently in 
the same infant. The phase seems to depend on 
muscular, bony and cartilaginous development of 
the thoracic region. 

Types of sleeping inspiration in the newborn 
have been classified as follows: Type I: Cheyne- 
Stokes rhythm with gross irregularity. Type II: 
Cheyne-Stokes rhythm with apnoea. Type III: 
Periodic rhythm with no apnoea. Type IV: Reg- 
ular with occasional short breath (most common). 
Type V: Stimulated, excessive as seen with car- 
bon dioxide stimulation. 

Observation of the exact percentage of oxygen 
needed for maximal stimulation indicates that 75 
per cent oxygen is more of a stimulant in the new- 
born than 35 per cent oxygen. 


Reference 


Howard, Philip J., and Bauer, A. Robert: The irregularities of 
breathing in the newborn period. Am. J. Dis. Child. (In press). 





The Causes and General Nature of Transverse 
Presentation of the Human Fetus in the Last 
Ten Weeks of Pregnancy 

Charles S. Stevenson, Wayne University 


College of Medicine, Detroit 


The study here presented consists of a series of 
fifty-two pregnant women in which transverse or 


_ oblique fetal presentation was found in the last 


ten weeks of pregnancy. Soft-tissue x-ray placen- 
tographic and cystographic studies of these cases 
revealed that 26.8 per cent had placenta previa. 
Another 17.4 per cent had very low implanted 
placentas—almost, but not quite, a marginal previa 
type of implantation. In 25 per cent of the cases 
the placenta lay wholly in the fundus of the uterus, 
and in another 23.2 per cent it was implanted 
mostly or partly in the fundus. In only 7.6 per 
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cent of the series was the placenta found to lie 
chiefly in the uterine body proper. 


These figures are far from normal since in large 
groups of pregnant women selected at random and 
without regard to fetal presentation the placenta 
is generally implanted in the uterine body proper 
in 84.2 per cent; only 1 per cent have placenta 
previa and there is an incidence of only 14.8 per 
cent for complete and partial fundal implantation. 


It is thus evident that placental implantation 
in either pole of the uterus is a prime causal factor 
in transverse presentation of the fetus. A higher 
than average degree of multiparity (3.62 in this 
series), with its additional relaxation of the uterus 
from previous gravid enlargements and its relaxa- 
tion of the abdominal musculature on the basis, 
was the next most important cause in this series, 
and it was found to be a necessary one in fundal 
placental implantations. 





Concentration of Ac-Globulin in Various Species 


Robert C. Murphy, Wayne University 
College of Medicine, Detroit 


Recent investigations in this laboratory have in- 
dicated the existence of a factor which accelerates 
the activation of prothrombin to thrombin. This 
factor has been termed Ac-globulin and has been 
shown to exist in two forms, plasma Ac-globulin 
and serum Ac-globulin. This paper deals primarily 
with the concentrations of this factor in the plasma 
of selected species. Analyses have shown that the 
Ac-globulin concentration expressed as units per 
cubic centimeter in the plasma of the species 
studied is as follows: man 12 to 17, dog 150 to 200, 
cat 130 to 170, rabbit 150 to 300 and guinea pig 
30 to 40. Prothrombin concentration in the same 
plasmas was also studied and the results were 
shown to compare favorably with those originally 
reported by Warner, Brinkhous and Smith. Serum 
Ac-globulin is shown to be unstable in man and 
dog and relatively stable in rabbit and cow. The 
reason for the instability is not yet apparent. A 
new concept is suggested, namely, the importance 
of the ratio of prothrombin to Ac-globulin which 
may be of particular significance in man where 
the ratio of prothrombin to Ac-globulin concen- 
tration is the greatest of the species studied. 


606 


INSANITY HEARINGS 


(Continued from Page 576) 


circumstances must be directly and personally 
known to the examining physician. 

2. Physicians’ certificates for the commitment 
of the feeble-minded person should follow the 
same outline as certificates of insanity, the physi- 
cian being careful not to depend upon the result 
of such scientific tests as the I.Q. test. 

3. If judgment and reasoning are defective, the 
physician must explain fully how he arrived at 
such conclusion. Pe 

4. Delusion and hallucinations, if present, must 
be described. 

5. Bizarre behavior must be described. 

6. If the physician believes it both improper 
and unsafe for the patient to appear in court, he 
should so state in his certificate, giving reasons why 
it would be both improper and unsafe for the pa- 
tient to appear in court. 





TETRAETHYLAMMONIUM CHLORIDE 
(Continued from Page 596) 


nium ions demonstrated marked sensitization with 
resultant dramatic vasoconstriction, apparent car- 
diac and respiratory arrest, with a severe distur- 
bance of cardiac rhythm of a temporary nature. 
This experience, together with the observation of 
Page and Taylor,® would indicate the inadvisability 
of administering adrenalin intravenously after the 
injection of tetraethylammonium. 

4. Eleven of sixteen patients with cardiovascular 
disease showed an elevation of pulse rate of less 
than 10 per minute in spite of marked drop in sys- 
tolic and diastolic blood pressure. In two cases, 
actual slowing of the heart rate was noted. 


References 


1. Acheson, G. H., and Moe, G. K.: Action of tetraethylammo- 
nium ion on mammalian circulations. J. Pharmacol. & Exper. 
Therap., 87:220-236, (July 1946. , ; : 

2. Berry, L., et al: Use of tetraethylammonium in peripheral 
vascular disease ‘and causalgic states; new method for produc- 
ing blockade of autonomic ganglia. Surgery, 20:525-535, (Oct.) 


1946. 

3. Birchall, R.; Taylor, R. D., et al: Clinical studies of the 
pharmacologic effects of tetraethylammonium chloride in hy- 
ertensive persons made in an attempt to select patients for 
sateen teal sympathectomy and ganglionectomy. Am. J. M. 
Sc., 213:572-578, (May) 1947. 

4. Lyons, R. H.; Moe, G. K., et al: The effects of blockade of 
the autonomic ganglia in man with tetraethylammonium; pre- 
liminary observations on its clinical applications. Am. J. M. 
Sc., 213:315-323, (March) 1947. med 

5. Page, I. H., and Taylor, R. D.: Sensitization to the pressor 
action of epinephrine (adrenalin); a warning concerning the 
use of epinephrine as an antidote after the administration of 
tetraethylammonium chloride. J.A.M.A., 135:348-349, (Oct.) 
1947. 
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Michigan's Foremost Family 
tment i 
the Physician 
physi- 
result This number of THE JourRNAL is dedicated to 
Michigan’s Foremost Family Physician, J. S. 
e, the DeTar, M.D., of Milan. 
ed at 
There are many other doctors of our state 
equally deserving of the same recognition. By 
must far the great majority of us do have an intense 
absorbing interest in the medical welfare of our 
patients. We do keep up with the latest scientific. res L d, en bE’ 
oper developments of our rapidly advancing science by 
rt, he attendance at our continued postgraduate educa- 
+ alll tion courses. This increased knowledge we use for 
Y the direct benefit of our patients. Most of us, as 
le pa- individuals, are loved and respected by our pa- 
tients. 
In addition to this scientific interest in our pa- 
7 tients, many of us devote much time and effort to 
the non-medical problems of our people. We are 
a part of the community we live in, assuming 
leadership in civic activities, service clubs, church 
| with ; organizations, the Chamber of Commerce, Boy 
t car- and Girl Scout groups, in our schools and educa- 
listur- tional organizations, veterans’ groups, and in many 
other lay activities. Concern about legislative acts 
ature. ; 
: and their effect upon the health of our people is 
on of one of our most important duties. For instance, 
ibility since January 1, of this year, Dr. DeTar gave 
ar the twenty-six talks to lay and professional gatherings, 
pointing out the great advances of modern mec- 
—_e icine and the possible impact of proposed social 
legislation. We, as a profession, are constantly . 
f less striving to make our community the best place 
N Sys- in the world in which to live. age 
cases, 
Dr. DeTar is outstanding in all these activities, 
and his deserved selection for this honor makes 
him a symbol of the unselfish devotion which the 
medical profession has for the general welfare and 
jlammo- 
Exper. betterment of the people of our state. 
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DOCTORS FOR THE ARMED FORCES 


B* THE END of June, practically all of the 
doctors of medicine who as part of their mili- 
tary service were sent to medical school, graduated, 
and who were then required to give two years of 
active service in a peace-time army, will have re- 
ceived their discharge from the army, the navy or 
the air forces. The military must have more doc- 
tors, but the young doctors are not volunteering 
for commissions. The military is seriously consid- 
ering the necessity of drafting doctors of medicine 
and dentistry, at which time the pool of about 4,- 
000 who were trained under government expense 
and another 4,000 who were exempted from mili- 
tary service to continue courses already started, 
will be taken first. There is also a large group, 
estimated at around 7,000 of young doctors ex- 
empted from service during the war because of 
being classified as essential. This makes a con- 
siderable group of doctors upon which to draw. 


The military does not want a draft. The med- 
ical profession very strongly opposes a draft of its 
members—yet we must face the necessity of sup- 
plying medical service to our armed forces. 


There are several reasons why doctors do not 
wish military service and it seems to us all these 
could be corrected. In the first place, the work 
these doctors are doing is far from the complete 
practice of medicine. Many of them are serving 
with troops, hold sick calls, dispense pills, render 
first aid in accidents, visit the wives and children 
of the personnel, but if anybody is really sick they 
must be sent to the hospital. That is not a very 
interesting propect for a young doctor. Also the 
young doctor is a lieutenant. After a considerable 
period of time he may become a captain. He may 
be anything up to thirty-five or more years of age. 
He has had a brilliant education, with seven or 
eight college years. Every young man now being 
graduated in medicine, or for many years, has an 
education the equivalent of the doctor of philoso- 
phy of the educational profession. He is a highly 
cultured man. In the army, he may be a lieutenant 
or captain, addressed as such, and he often has 
younger officers over him in rank—majors, lieuten- 
ant-colonels and colonels. We wish to make two 


608 


specific suggestions which we think the military 
forces might well consider: 

1. Unite the medical personnel of all the armed 
forces into one corp, who would service any mem- 
ber of any force, and make the hospitals available 
to any of these forces. In other words, in the 
medical department, completely consolidate the 
medical force into one complete group. Dress 
them as officers, but eliminate the emblems of 
rank. Let their title be “Doctor.” With proper 
designation—junior, senior, chief, et cetera—they 
would never be subordinate to laymen in rank, 
except for command purposes only. They never 
have to act as officers of the day or other military 
functions. 

2. These men are doctors of medicine entitled 
to the same living standards as other doctors of 
medicine. Make their pay compare with what 
other doctors earn—not the top-notchers, but the 
average. 

We believe if the military would do these things, 
and also would allow postgraduation training, that 
the difficulty in getting doctors for the armed 
forces would be very much reduced. The doctors 
in the army now get $1,200 a year more than other 
officers of equal grade. Doctors assigned to troops 
have quite restricted activities if they accept their 
duties as perfunctory. 

Basically some 4,000 young men became doctors 
at government expense. Now they are unwilling 
to contribute something of service and real value 
in return. 


VOLUNTARY HEALTH INSURANCE PLAN 
—S1456 


LABAMA’S Senior Senator Lister Hill, of the 
Hill-Burton Law, whose father was the late 
L. L. Hill, a Montgomery surgeon, for himself and 
Senators O’Connor of Maryland, Withers of Ken- 
tucky, Aiken of Vermont, and Morse of Oregon, 
on March 30, 1949, introduced a bill in the Sen- 
ate “to authorize grants to the States to survey, 
co-ordinate, supplement, and strengthen their ex- 
isting health resources so that hospital and medical 
care may be obtained by all persons.” 
This bill is an amendment to the Hill-Burton 
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EDITORIAL 


Act by adding the title “Section 701.” The pur- 
pose Of this title is to make a high quality of hos- 
pital and medical care available to all persons in 
each State by (a) strengthening and co-ordinating 
existing health resources within the State, (b) en- 
couraging and stimulating voluntary enrollment in 
prepayment plans for hospital and medical care 
with emphasis on employer participation and on 
making such protection available to persons in 
rural areas, and (c) providing protection to persons 
financially unable to pay all or part of subscription 
charges for prepayment of hospital and medical 
care. 

This bill is, at this writing, not yet in print, but 
we have read a carbon copy and the AP analysis 
given elsewhere( page 544) is quite complete and 
accurate. We believe this bill is one the medical 
profession might well endorse, because it offers 
the public some definite aid in the problem of 
general health care. This bill contains many of 
the good features of the Taft bill of the previous 
Congress, and that was drafted through confer- 
ences with medical men generally. 


This bill covers many of the “AMA twelve 
points,” and is an aggressive, positive step to pre- 
serve the present private practice. It interferes 
in no sense of the word but assures for everyone, 
no matter what the state of his financial security, 
an opportunity to provide for his health care by 
voluntary budgeting or prepayment. 





Note—This bill was written with the ten points of President Gil- 
son Colby Engel, M.D., of the Medical Society of the State of 
Pennsylvania as a guide. 


NATIONAL HEALTH 


—_ a great public service corporation finds 
that its services are being more and more de- 
manded, and it must possibly enter somewhat new 
fields to supply that service, there is only one thing 
that can be done. More capital must be secured, 
and time and effort put forth endeavoring to ful- 
fill the obligations assumed by being a public serv- 
ice corporation. There is nothing strange in that 
statement, and all such organizations must meet 
the demand or retrogress. Such is life and such is 
the spirit of American, individualized business. 


When a call comes for more and better health 
services, the obligation is there and the remedy is 
the same. The medical profession and the hos- 
pitals of the nation are, in the aggregate, a huge 
public service corporation. Demands have been 
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growing for years for more and better distribution 
of health service. That demand has been met in 
part. We have produced more and better trained 
doctors—the best in the world—and we have or- 
ganized and built magnificent and efficient hos- 
pitals capable of rendering the highest, most mod- 
ern, and most efficient care to the ill; also un- 
excelled places to make diagnoses. 


But the demand still grows. We must do more. 
Foreseeing a social problem, the medical profes- 
sion and the hospitals established the Blue Shield 
and the Blue Cross to equalize the load and make 
the burden easier by offering prepaid care. This 
has been overwhelmingly successful. The major 
illnesses can be budgeted, both hospital and medical 
or surgical. 


Our public service group has now reached the 
expansion point and must have help in the matter 
of “more capital, more time, and more effort.” 
This is where government, if it wishes to really 
help, can do a good job. Research should be sub- 
sidized, general hospitals might be built or en- 
larged where most needed. The better distribution 
of medical care, the budgeting or prepayment could 
be helped by judicious aid where it is needed. 
Prepaid care is available through our well-estab- 
lished, non-profit plans, and more of those plans 
should be encouraged. Most important of all is to 
bear in mind that our great country was built by 
individual self-esteem, by self-sufficiency, by in- 
dependent action, and by the ever present obliga- 
tion to aid the unfortunate or the needy. 


GOOD PUBLICITY—AND BAD 


B Bag PUBLIC is beginning to hear about so- 
cialized medicine. We have had numerous 
editorials in the public press which have done our 
cause an immense amount of good. We have had 
some which were questionable. We have had some 
which told the unvarnished truth, but which prob- 
ably might better not have been told. These all 
were an honest effort to bring before the public 
the question of socialized medicine and the growing 
tendency toward the socialized state. We are grate- 
ful for these efforts. 


It is not necessary to mention all these articles 
by name, but our members have read them and 
appreciate the good intentions. General Hawley 
spoke to the Detroit Economic Club in March. He 
had a large and very enthusiastic audience and 
the Michigan newspapers, especially the Free Press, 
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had very favorable editorial comments. The Mil- 
waukee Journal has had a number of articles on 
socialized medicine, helping along the cause of 
independent practice of medicine and of opposition 
to the paternalistic program being urged upon us. 

The Nation’s Business for March contains a very 
enlightening article on “Patients Dilemma” by 
Greer Williams. This article quotes both General 
Hawley and Jay Ketchum at great length. It 
covers about four pages and is well worth reading. 


Radio commentators are paying their respects 
to us—many on the favorable side, but some dis- 
tinctly antagonistic. On the morning of March 
24, Martin Agronski commented at length upon 
some doctor from the south, place not mentioned 
and name not mentioned, who had scheduled a 
series of lectures. These lectures had been canceled 
at the last minute by one of the universities because 
of this doctor’s action in refusing publicly to pay 
the $25.00 levied by the AMA upon its members. 
The AMA was severely criticized. This is a sample 
of bad publicity to which there is no possible reply. 
We strongly suspect this particular item was in- 
spired by those who wish to place the medical pro- 
fession in a bad light. We question the accuracy 
of the statement as being a policy with any degree 
of authority. The AMA has publicy announced 
that this assessment is a voluntary affair and that 
there will be no penalties if a member feels that 
he cannot or should not pay. Mr. Agronski could 
have found that information before he made his 
comment because these facts have been publicized 
and broadcast. 


We are grateful to our friends for helping in this 
campaign. We are sorry that some persons are 
taking an active interest in the campaign without 
studying both sides. Such statements as Mr. Agron- 
ski’s, which are heard by literally millions every 
morning, without refutation and with almost daily 
repetition are hard to overcome. 


THE AMA TWELVE-POINT PROGRAM 


HE TWELVE-POINT program announced 
by the American Medical Association in its 
fight against socialized medicine was published in 
our March issue. We are repeating it in this issue. 
We thoroughly indorse every point made and we 
in Michigan are proud to present these points. 
In 1945, Michigan entertained the president and 
president-elect of seventeen eastern and mid-west- 
ern state medical societies in Detroit. We met on 


610 


April 26 and 27, and made our proposal at that 
time for fighting the spector of socialized medicine 
which was looming very large. We presented the 
group with a set of principles for legislative action 
for the benefit of the people, to which medical 
men could agree. We demonstrated to these emi- 
nent guests our Michigan Medical Service and 
Michigan Hospital Service plans in operation, oc- 
cupying at that time eleven floors of the Washing- 
ton Boulevard Building with over 500 employes. 
It was already a very effective voluntary medical 
and hospital service program. These doctors were 
invited, when they returned to their homes, to 
consult with their own societies and propose a set 
of principals which could be co-ordinated with those 
from Michigan and establish a national program. 

Two months later, five representatives from the 
Michigan State Medical Society visited Colorado, 
where representatives of ten western states were 
invited to join this same program. Many of these 
states sent in constructive ideas. We have just been 
looking these over and are much impressed with 
the direct and aggressive thinking of these medical 
men four years ago. All suggestions made were con- 
solidated into a set of principles which were adopt- 
ed by the first Conference of President and Execu-. 
tive Officers of State Medical Societies, which first 
met in Chicago, December 2, 1945. The principles 
adopted at that time were published with a head- 
ing “Proposals for Legislative Action.” This was 
a positive program and an aggressive one for the 
benefit of the people. After careful re-reading, we 
find that every point of the present twelve-point 
program of the AMA was suggested in that Michi- 
gan inspired program of December 2, 1945. 

The fight against socialized medicine has been 
a long, up-hill fight. It started from the grass 
roots but now has become national in scope. We 
would like to suggest that the AMA add one more 
item to the effect that its twelve-point program is 
a suggestion for legislative action which we can 
support in place of the present proposed plan of the 
federal government. Any program that will be 
a success in our fight against socialized medicine 
must be aggressive, must offer something to the 
people that they will like better than the sugar- 
coated plum of the New Dealers and the Socializ- 
ers. The ten points of President Engel, president of 
the Pennsylvania society, contain the same basic 
principles, worded differently. The principles must 
be essentially the same for they are fundamentally 

(Continued on Page 620) 


JMSMS 


























that 
icine 
1 the 
oe: Program of The American Medical Association 
1ca ; 
emi- sis ‘ 
ail The Advancement of Medicine and Public Health 
» OC- 
uing- A Federal Department of Health 
oyeés. 1. Creation of a Federal Department of Health of Cabinet status with a Secretary who 
dical is a Doctor of Medicine, and the co-ordination and integration of all Federal health activi- 
ties under this Department, except for the military activities of the medical services of the 
were armed forces. 
Ss, to Medical Research 
a set 2. Promotion of medical research through a National Science Foundation with grants to 
those private institutions which have facilities and personnel sufficient to carry on qualified research. 
Tam. Voluntary Insurance for the Care of the Indigent : eo 
1 the 3. Further development and wider coverage by voluntary hospital and medical care plans 
rado to meet the costs of illness, with extension as rapidly as possible into rural areas. Aid through 
? the states to the indigent and medically indigent by the utilization of voluntary hospital and 
were medical care plans with local administration and local determination of needs. 
these Medical Care Authority with Consumer Representation 
been 4. Establishment in each state of a medical care authority to receive and administer funds 
with with proper representation of medical and consumer interest. 
dical New Facilities 
con- 5. Encouragement of prompt development of diagnostic facilities, health centers and hos- 
a pital services, locally originated, for rural and other areas in which the need can be shown 
ai and with local administration and control as provided by the National Hospital Survey and 
cecu- Construction Act or by suitable private agencies. 
first Public Health 
‘iples 6. Establishment of local public health units and services and incorporation in health 
vead- centers and local public health units of such services as communicable disease control, vital 
statistics, environmental sanitation, control of venereal diseases, maternal and child hygiene 
was and public health laboratory services. Remuneration of health officials commensurate with 
- the their responsibility. 
+ ae Mental Hygiene 
no t 7. The development of a program of mental hygiene with aid to mental hygiene clinics 
oer. in suitable areas. 
ichi- Health Education 
8. Health education programs administered through suitable state and local health and 
been medical agencies to inform the people of the available facilities and of their own responsi- 
bilities in health care. 
gras Chronic Diseases and the Aged 
We 9. Provision of facilities for care and rehabilitation of the aged and those with chronic 
more disease and various other groups not covered by existing proposals. 
sates Veterans’ Medical Care 
bee: 10. Integration of veterans’ medical care and hospital facilities with other medical care 
f the and hospital programs and with the maintenance of high standards of medical care, including 
ll be care of the veteran in his own community by a physician of his own choice. 
icine Industrial Medicine 
» the 11. Greater emphasis on the program of industrial medicine, with increased safeguards 
airs against industrial hazards and prevention of accidents occurring on the highway, home and 
18 4 on the farm. 
ializ- Medical Education and Personnel 
nt of 12. Adequate support with funds free from political control, domination and regulation 
basic of the medical, dental and nursing schools and other institutions necessary for the training 
t of specialized personnel required in the provision and distribution of medical care. 
mus 
tally 
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John Sherrod DeTar, M.D. 


Michigan’s Foremost Family Physician of 1948 
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Editor’s Note: The Council of the Michigan Medical Society, at its annual session in 1947, 
created the “Michigan’s Foremost Family Physician Award.” This award is presented annually 
to the Michigan Doctor of Medicine judged to have given the most outstanding service to his 
community and in general practice and who is nominated by the Michigan State Medical 


Society for the AMA General Practice Medal. 


The initial recipient of this Michigan award was Thomas Edward DeGurse, M.D., of 
Marine City. The 1948 award was made by President E. F. Sladek, M.D., to John Sherrod 
DeTar, M.D., Milan, Michigan, on March 23, 1949. 
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This is a biography of John S. DeTar, M.D., 
Milan, Michigan. 

It is also the story of a man who, in his person 
and in his achievements, symbolizes American 
medicine. 

You will not find perfection in this biography. 

You will find a doctor who lives this philosophy. 


Do what thy manhood bids thee do, 

From none but self expect applause ; 

He noblest lives and noblest dies 

Who makes and keeps his self-made laws 


Let us look at this man. 


Parentage 


His father, John A. DeTar, was a salesman by 
profession. His mother, a graduate of the Uni- 
versity of Michigan, was a reporter on the Detroit 
Journal.* Both parents were religiously inclined 
and were members of the Disciples of Christ 
Church, in which the father served as a Deacon. 

John was born in Detroit in 1902. In 1906 his 
mother died from injuries sustained in a fall. His 
father continued the task of raising a family of 
two boys and two girls, of which John was number 
three. The father was never prosperous in terms 
of money, but he can be proud of his family, for 
they have each become successful in their separate 
fields. John’s younger brother, Vernon, is now 
Head of the Organ Teaching Department of the 
Julliard School of Music, New York City, and his 
sister, Lelia Margaret, is an outstanding teacher in 
Boston. Another sister, Annabel, is happily mar- 
ried and is living in Los Angeles, California. 


Early Years 


With almost storybook overtones, young John 
DeTar began work at the age of nine as a news- 
boy selling the Detroit Journal on the streets of 
Detroit. He attended Tilden grade school and 


*Now the Detroit Free Press. 
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Central High School. Saturday nights he aided in 
assembling the Sunday paper, working all night, 
but Sunday morning found him playing the violin 
for the Sunday school class. 

High school and college offered opportunities for 
leadership. John was President of his Hi-Y Club, 
a varsity swimmer, a boys’ counselor at the 
Y.M.C.A. camp, in 1919 President of the Student 
Club at Detroit Junior College, and two years later 
at the University of Michigan he was a member of 
the Deputation Team which conducted Sunday 
services, and was Financial Chairman of the Stu- 
dent Christian Association which raised the un- 
equaled amount of $5,000 for young peoples’ 
Christian activity. 


Pre-Medicine 


In 1924, John had married his childhood sweet- 
heart, Claudia Hensley, and they were greeted in 
1925 with a baby son. John continued in college, 
but in 1923 changed his mind about becoming a 
medical missionary as he had been planning. He 
settled for a Bachelor of Science degree and started 
looking for work in June, 1924. He found it as a 
door-to-door salesman for the Realsilk Hosiery 
Company. Six months later, at the age of twenty- 
three, he was permanently established as the mana- 
ger of an eleven county district, commanding 
thirty-one salesmen and a weekly income of $100. 

But it wasn’t enough. An inner satisfaction was 
lacking. John resigned and returned to Detroit. 
He entered the real estate business. Again he was 
financially successful as a member of the Homer 
Warren Real Estate Company. 

But John wanted to be a Doctor of Medicine. He 
was sure of that now. 

He resigned in September, 1928, and entered 


the Detroit College of Medicine. To support his — 


family he worked nights at the Briggs Body Plant 
JMSMS 
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JOHN SHERROD DeTAR, M.D. 


as a first aid man. The man-killing schedule of 
work and study was: 

6:00 p.m. to 7:00 a.m. Work at Briggs 

7:00 a.m. to 8:00 a.m. Breakfast 


8:00 a.m. to 5:00 p.m. Medical School 
5:00 p.m. to 6:00 p.m. Dinner 








and experience to see needs which existed and 
attempt their solution, he devoted himself to com- 
munity service. 

High points in his record of community service 
include the following: 


Here is the usual scene in the busy office of this very busy country doctor. 


Sleep was a luxury obtained on the job at every 
opportunity. The coveted M.D. degree was won in 
1930, and he interned in 1931 at Henry Ford 
Hospital, Detroit. 

That is when Doctor DeTar’s life began. Lo- 
cating in Milan in 1931, he planned to spend a 
few years recuperating physically and financially 
and then take additional training to specialize in 
Pediatrics. 


But he had found his work. The task of being a 
family doctor gave him the satisfaction of serving, 
which he had sought. He is still a general practi- 
tioner in this small town of 2,500 population. He 
has never failed to answer a call for his services, and 
his successful medical work under difficulties reads, 
as does that of most rural doctors, like a medical 
“Grimm’s Fairy Tale.” 


Yet, there were other responsibilities. As the 
man in the community most qualified by education 
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® Gives generously of his medical services regardless of 
person, time, distance, or remuneration. 

® Obtained library for Milan: First President. 

® Organized Milan Boy’s Club (90 members) to combat 
juvenile delinquency. 

® Organized Milan Recreation Council. 

summer recreation program in Milan. 

Organized 15 hobby clubs (200 members) to combat 

idleness during depression. 

Organized Milan Community Council: First Presi- 

dent. Forerunner of such councils in the smaller 

communities of Michigan. Serves as model. 

® Headed successful fight to establish the Washtenaw 
County Health Department. 

® Organized Milan Veteran’s Council during war to 
welcome soldiers home, help them find jobs and places 
to live. 

® Serves as team physician for Milan High Schools ath- 
letic teams. 

® One of organizers of Rotary Club in Milan. 

® ‘Helped organize Wolverine Plastic Corporation, now 
third largest industry in Milan. 

® Leading drive to promote complete coverage of Milan 
people (as well as all of Michigan) by Blue Cross 
Voluntary Health Insurance Plan. 

® Raised money and developed life-saving facilities at 
twenty stations around Torch Lake (Doctor’s summer 
vacation land). 


Started first 
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JOHN SHERROD DeTAR, M.D. 


Yet, it is significant that in spite of importunities 
to do so, he has never run for any office in the 
community. 


His concept has always been that 
others carry on the appurtenances of officialdom: 





Noontime finds Doctor DeTar with one of the many 
civic organizations to which he belongs. Here he is 
addressing the Rotary Club, of which he is a charter 
member. 





Lamplight, a Health Department nurse and Doctor 
DeTar minister to the needs of a four-day child. 


It is his duty to diagnose the community “illness” 
and implement proper treatment. 


Medical Organization 


With a second-to-none community and medical 
service record, with the responsibility of raising 


four children—John H., 1925; Jean, 1927; David, 
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1932; and Mary, 1936—well in hand, Doctor 
DeTar was pushed forward by his professional 
colleagues as a man with ideas and energy to serve 
in organizational work of the medical profession. 

His activity has been irresistible in its forward 
march. He was named President of the Wash- 
tenaw County Medical Society, then Delegate to 
the Michigan State Medical Society House of 
Delegates. He developed the present Public Re- 
lations program of the MSMS during his three- 
year term as Chairman of the Public Relations 
Committee. He was made Vice Speaker of the 
House of Delegates of the Michigan State Medical 
Society, then Speaker, and again Speaker. As a 





It’s six o’clock in the morning as a balding, pajamaed 
country doctor, John DeTar, answers a call from one 
of the 2,500 residents of Milan, Michigan, his home 


town. 


member of The Council of the MSMS and its 
Executive Committee, he has been in the fore- 
front of activities looking toward increased medical 
service by the medical profession. With his heart 
in the voluntary group prepaid Medical Service 
plans, he was made a member of the Board of 
Michigan Medical Service, placed on its Executive 
Committee, and made a chairman of the Enroll- 
ment Committee. Enrollment increased to top the 
million mark. He was a prime mover in the de- 
velopment of the Michigan Rural Health Con- 
ference and in the reorganization of the Michigan 
Health Council with its constituent Community 
Health Councils. 

He is driving ahead—just as is American medi- 
cine. 
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JOHN SHERROD DeTAR, M.D. 


Medical Record 


Medical Education 


1919-1921 Pre-Medical— Detroit Junior College 
1921-1933 Medical School—University of Michigan 
1923-1924 B.S. Degree—-University of Michigan 
1928-1930 M.D. Degree—Detroit College of Medicine 
(Now Wayne University College of Medicine) 


Internship 
Henry Ford Hospital, Detroit, Michigan, 1930-1931 


Postgraduate Work 


Fellow in Postgraduate Work of the Michigan State 
Medical Society; Regular attendant at University of 
Michigan Postgraduate Clinics. 





Daughter Mary plays the piano, wife Claudia sings, and 
the doctor plays the violin, as the “country doctor” steals 
an evening away from his busy life as ‘“Michigan’s Fore- 
most Family Physician.” 


Medical Affiliations 

Member and Past President of Washtenaw County Med- 
ical Society; Speaker of the’ House of Delegates of the 
Michigan State Medical Society; member, Phi Rho 
Sigma Medical Fraternity; member, Michigan Founda- 
tion for Medical and Health Education; Fellow, Amer- 
ican Medical Association; member, Wayne County 
Academy of General Practice. 


The DeTar Legend 


Here are three stories about Dr. DeTar, typical 
of those that spring up wherever he goes. 


Willow Run’s Health Pioneered by One Doctor 


World War II was on the horizon. Washtenaw 
County, in which the town of Milan is located, had 
no Health Department. 

The Washtenaw County Medical Society felt 


May, 1949 


that a County Health Department was a vital ne- 
cessity, and instructed its newly elected President, 
Doctor DeTar, to take steps to get one. The County 
Board of Supervisors—the governing body of the 


Guarding the health of a man who guards the health 
of others is the chore that falls to the physician’s wife, 
Mrs. Claudia DeTar, who here reminds her husband to 
take along his galoshes. 


County—refused flatly. A Health Department 
wasn’t needed; it would cost too much. 
Persuasion failing, Doctor DeTar led a two-year 
fight by organizing and chairmanning the Washte- 
naw County Citizens Committee for a Health De- 
partment. He raised campaign money at public 
rallies. In one thirty-day period, he made sixty 


speeches and raised $1,500 through donations of — 


‘‘a quarter apiece” from his listeners. He changed 
the membership of the Board of Supervisors, and, 
after twenty-four months, obtained a County 
Health Department that is now one of the finest 
in the country. 

War came. Willow Run, the great aircraft man- 
ufacturing plant, was built; the Washtenaw Coun- 
ty Health Department was a prime factor in pro- 
tecting the lives of thousands of workers—thanks 
to the foresight of Doctor DeTar, the family doc- 
tor. 

(Continued on Page 642) 
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PRELIMINARY OUTLINE OF 1949 GENERAL ASSEMBLY SPEAKERS 
84th Annual Session, Michigan State Medical Society 
Grand Rapids, September, 1949 























Time Wednesday Thursday Friday 

September 21, 1949 September 22, 1949 September 23, 1949 

8 :30-9 :00 a.m. Registration Registration Registration 

Exhibits open Exhibits open Exhibits open 

9 :00-9 :30 a.m. SURGERY GYNECOLOGY MEDICINE 
Dallas B. Phemister Frederick H. Falls William B. Castle 

Chicago, Illinois Chicago, Illinois Boston, Mass. 

9 :30-10 :00 a.m. MEDICINE OTOLARYNGOLOGY SYPHILOLOGY 


Arthur R. Colwell 
Evanston, Ill. 


Ralph J. McQuiston 
Tallonapelle, Indiana 


Joseph E. Moore 
Baltimore, Md. 





10 :00-11 :00 a.m. 





Intermission to 
View Exhibits 


Intermission to 
View Exhibits 


Intermission to 
View Exhibits 








11 :00-11:30 a.m. ANESTHESIA PEDIATRICS GENERAL PRACTICE 
John S. Lundy Herbert C. Miller Harry E. Bacon 
Rochester, Minn. Kansas City, Kansas Philadelphia, Pa. 
11:30 a.m.-12:00 noon DERMATOLOGY PUBLIC HEALTH & NERVOUS & MENTAL 
Earl D. Gebeene PREVENTIVE MEDICINE DISEASES 
Buffalo, N. Y. John E. Gordon Franklin G. Ebaugh 


Cambridge, Massachusetts 


Denver, Colo. 





12:15-1:30 p.m. 











4 Section Meetings 
DERM. & SYPH 
Earl D. Osborne 

Buffalo, N. Y. 

ANESTHESIA 

John S. Lundy 
Rochester, Minn. 

UROLOGY 

Edwin Davis 
Omaha, Nebraska 

GYN. & OB. 

Joseph L. Baer 

Chicago, Ill. 


5 Section Meetings 
PEDIATRICS 
Herbert C. Miller 
Kansas City, Kansas 
SURGERY 
— Thorek 

ago, Illinois 
OTOLARYNGOLO GY 
Ralph J. agg Ne mea 
po al alg ndiana 
OPHTHALMOLOGY 
Ralph O. Rycheney 
Memphis, Tenn. 
PUBLIC HEALTH 
John E. Gordon 
Cambridge, Masachusetts 





1 :30-2 :00 p.m. 


OBSTETRICS 
Joseph L. Baer 
Chicago, III. 


SURGERY 
Robert M. Zollinger 
Columbus, Ohio 


4 Section Meetings 
MEDICINE 
Rag - P, Lip +a 
aven, 
GENERAL PRACTICE 
Harry E "a =" 
Philadelphia, Pa. 
NERVOUS & MENTAL 
DISEASE 
Leonard E. 
Ann Arbor, Mich. 
RADIOLOGY 
Ursus V. Portmann 
Cleveland, Ohio 





SURGERY 
Arnold §S. Jackson 
Madison, Wisc. 

















2:00-2:30 p.m. UROLOGY MEDICINE PEDIATRICS 
Edwin Davis Edward C. Reifenstein, Jr. Robert L. Jackson 

Omaha, Neb. Syracuse, N. Y. Towa City, Iowa 

2:30-3:00 p.m. PEDIATRICS OPHTHALMOLOGY RADIOLOGY 
Warren E. Wheeler Ralph O. Rychener Ursus V. Portmann 

Columbus, Ohio Memphis, Tenn. Cleveland, Ohio 

3:00-4:00 p.m. Intermission to Intermission to Intermission to 





View Exhibits 


View Exhibits 











View Exhibits 




















4:00-4:30 p.m. GENERAL PRACTICE OBSTETRICS SURGERY 
} Edith L. Potter William J. Dieckmann Robert E. Gross 
| Chicago, III. Chicago, Ill. Boston, Mass. 
4:30-5:00 p.m. SURGERY SURGERY MEDICINE 
Pee M. Waugh Max Thorek John P. Peters 
| ochester, Minn. Chicago, Ill. New Haven, Conn. 
5 :00-6 :00 p.m. Discussion Discussion Discussion 
| Conferences Conferences Conferences 
| 
8 :30-10:00 p.m. Officers Night 10:30 p.m. End of General 
Biddle Lecture ss ~ ged Assembly 
ight 
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paroxysmal dyspnea. ved 


“When an acute attack of paroxysmal dyspnea 
sets in, Aminophyllin administered intravenously . 


is generally sufficient to relieve the distress.””' 


In paroxysmal dyspnea, bronchial asthma, selected cardiac 


cases and Cheyne-Stokes respiration, 


vu» AMINOPHYLLIN 


acts by relaxing the bronchial musculature, encouraging 
resumption of a more normal type of respiration and re- 
ducing the load placed upon the heart. 

Searle Aminophyllin is available in tablet, ampul, pow- 


der and suppository forms. 


*Searle Aminophyllin contains at least 80% of anhydrous theophylline. 
G. D. Searle & Co., Chicago 80, Illinois 


SEARLE RESEARCH IN THE SERVICE OF MEDICINE 


May, 1949 














1. Murphy, F. D.: Treatment of Cardio- 
vascular Emergencies in the Home, 
Wisconsin M. J. 42:769 (Aug.) 1943 
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Say you saw it in the Journal of the Michigan State Medical Society 
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Michigan’s Department of Health 


Albert E. Heustis, M.D., Commissioner 





A notice appearing in a recent issue of THE JOURNAL 
announced the availability of penicillin for the treatment 
of gonorrhea. The state and local health departments 
are now supplied with penicillin for distribution to private 
physicians for use in their own offices for the treatment 
of gonorrhea. Private physicians should request neces- 
sary supplies of penicillin from their local health depart- 


ment. 
* + 


A new manual “Food and Nutrition Facts for Health 
and Social Works” prepared by the Michigan Depart- 
ment of Health with the assistance of other agencies 
should reflect itself in improved nutritional status of the 
state. 

Copies of the manual have been sent to members of 
the medical profession, nurses, social workers, home ex- 
tension workers, dietitians, and others in related fields. 
Additional copies may be had from the Department. 

* * # 


The services of hearing and vision consultants of the 
department are now being scheduled for the coming 
school year. 

Those who are interested in having vision or hearing 


conservation programs in their communities should con- 
tact their local health departments at this time so that 


requests for the services of the consultant may be asked. 


* * ns 


Gerald Bax of Holland, a graduate of Hope College, 
is the new business manager of the Michigan Rapid 
Treatment Center, Ann Arbor. Bax was previously busi- 
ness manager of the Ferguson-Droste Rectal Clinic and 
Hospital, Grand Rapids. 


* * * 


Dr. A. B. Mitchell, formerly with the Division of 
Laboratories, Michigan Department of Health, became 
Director of the Shiawassee County Health Department 
effective April 1, 1949. 

* * * 

“The Doctor Speaks His Mind,’ a new 15 mm. sound 
film dealing with cancer diagnosis and control, has been 
added to the Film Loan Library of the Michigan De- 
partment of Health. The film is planned primarily for 
showing to adult audiences when a physician can be 
present for discussion following the showing. Opening 
with a physician leaving the home of friend ill of cancer, 


(Continued on Page 620) 
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SANDOZ PHARMACEUTICALS 
Division of SANDOZ CHEMICAL WORKS, INC, 
NEW YORK 14, N.Y.*CHICAGO 6, ILL.eSAN FRANCISCO 8, CAL. 


Say you saw it in the Journal of the Michigan State Medical Society 


SANDOZ CHEMICAL RESEARCH HAS DEVELOPED 
MANY NEW MEDICINALS 


Following full pharmacological study, substances showing promise of 
therapeutic value are subjected to extensive clinical investigation. 


Representative of the many Sandoz “FIRSTS" IN THERAPEUTICS ARE: 
GYNERGEN® (ergotamine tartrate): specific for migraine headache 


DIGILANID® (tanatosides A,B&C): cardiac glycosides of D. lanata 
SCILLAREN® pure cardiac glycosides of squill 


SANDOZ & 


Every Sandoz product is uniform in purity 


and potency, assuring dependability of action. 


Originality + Elegance Perfection 
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there are more Picker “Century” 100 me 
x-ray units actively in use than any other 
similar apparatus. m 






The “Century” owner is a 
Let your local Picker 
man show you why 


coker 
300 FOURTH AVENUE * NEW YORK 10 * 


PICKER X-RAY CORPORATION 
Kray 


PICKER IN MICHIGAN IS AT 1068 MACCABEES BLDG., DETROIT 2, (Temple 1-7171) 


May, 1949 619 
Say you saw it in the Journal of the Michigan State Medical Society 


gatisficn owner 














MICHIGAN’S DEPARTMENT OF HEALTH 








SS Se (Continued from Page 618) 


it includes the discussion of many cases of cancer known 


4 * || to the doctor—some known early, treated and cured, and 
others in which the diagnosis was late. It urges early 
examination and lists the seven signs of cancer. 

* *« * 


Public Health people from Israel, Poland, Denmark, 
Finland, Peru, Argentina, and Canada studied in the 
Department during March. 

They included Dr. Jadwiga P. Dobrowolska, chief 
| dentist in the national health service of Poland who 
studied in the Division of Public Health Dentistry; Drs. 
Kam Penttinen of the University of Helsinki, Finland 
and H. Bernkopf of the University of Jerusalem, Israel, 
who studied smallpox and general biologics production 
| and distribution in the laboratories; Dr. Mario Leon who 
| *T M THE Goodyear Tire & Rubber Co. is to set up a new national bureau of epidemiology in 
Peru; Dr. Francisco J. Menchaca, who is making plans 


AIRFOAM HOSPITA L-TYPE for the first school of public health in Argentina; Dr. 


| K. Erik Hensen, professor of sanitary engineering, Tech- 
MATTRESSES CON STRUCTED | nical University, Copenhagen, Denmark; and Lloyd 

FOR Monkman, industrial health engineer of the Canadian 
National, Health Service. 


CONVALESCING PATIENTS | ses 

ISSUES WARNING 

| The Department, through press and radio, has warned 
| Michigan people that even the smallest cut from glass 
of broken fluorescent lighting tubes should be treated 
by a physician who has been informed of the nature of 


TWO-SECTION Airfoam MATTRESSES for || the wound. 








Other Airfoam applications 
for doctors and patients... 








Foam Rubber FRACTURE PADDING 
and RINGS THE AMA TWELVE-POINT PROGRAM 


(Continued from Page 610) 


. * | * a * 
ye INCIDENCE OF CERTAIN REPORTABLE 
DISEASES 
Airfoam CUSHIONS and PILLOWS for | Disease March, 1949 March, 1948 
| OPERATING TABLES and COTS EE aa eae Bee 3 17 
Ear ae eee eer 745 791 
| me AE SIN” wciiecsccscmnticrecnsinin 124 86 
Airfoam TOPPER PADS for MATTRESSES BINS. hi cinceusprtntctiniamarvetsiehesveniineininnp 3,192 8,014 
| Meningococcic meningitis ............ 12 13 
Airfoam MATTRESSES and SPRINGS PNET «TON ORE 128 430 
IEE seictinsinnininaihpiorivtincnaninieaien 9 3 
| Airfoam SEATS FOR BENCHES and PES GUOUE  siisnscccccsicsiseseviseneee : zm ns 
IN TE iincniinsictatssiintinssctet tatoos 051 8 
WAITING ROOM CHAIRS i {RA et a 750 1,102 
| TA TO 445 441 
| OFFICE CHAIR SEATS and BACKS —S|_— Typhoid fever occ cssscssssssnesscsenes 9 ; 
redone in Airfoam RE a as 22 26 
IE ib tadecc inject tannntbaetiaberobereenie 1 0 
| 


right and are what must be the National plan in the 
last analysis. 

The program of four years ago, mentioned above, 

LONDON MANUFACTURING CO was the basis upon which the Taft Bill was writ- 

| . ten, and Senator Taft was glad to accept many of 

Manufacturers of Hospital and Hotel Mattresses, P h ‘ We beli d are 
Pads and special application Airfoam Products. our suggestions at that time. e beneve, an 

Offices: confident, that our salvation not only as doctors 


| 12000 BUCKEYE ROAD CLEVELAND 20, OHIO but as independent, self-sufficient people, must be 
iaestemtaeiitin ‘| along these principles. 


Inquiries Invited 
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safe...rational... effective 






in the treatment of 


3 
og 


Harris, Ivy and Searle conclusively proved that “Benzedrine’ Sulfate 


safely depresses the overweight patient’s appetite—and whem 





caloric intake is sufficiently lowered, weight reduction is facilitated. 


After a comprehensive series of functional tests, these same 







investigators conclude: ‘‘No evidence of deleterious effects of the drug 
(amphetamine sulfate) were observed.” (J.A.M.A. 134:1468, 1947). 


(racemic amphetamine sulfate, S.K.F.) 


one of the fundamental drugs in medicine 


Smith, Kline & French Laboratories, Philadelphia *T.M. Reg. U.S. Pat Off. 





ANNOUNCING: First Television, in Natural Color, of 
Surgical and Medical Procedures while under way. Arranged 
and presented by Smith, Kline & French Laboratories — 
AMA Convention, June 6, 7, 8 & 9, at Atlantic Gity. 
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WOMAN’S AUXILIARY 











SURGICAL CORSETS 
SPINAL BRACES 
ARTIFICIAL LIMBS 
LEG BRACES 


Prescription Work 
a Specialty 


D. R. COON 


COMPANY 
4200 WOODWARD AVE. 


CORNER OF WILLIS 
TEMPLE 1-5103 


DETROIT 1, MICH. 
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Woman’s Auxiliary 





NATIONAL CONVENTION 


Last call for reservations for the 26th Annual Con- 
vention of the Woman’s Auxiliary to the AMA, which 
will be held at Haddon Hall, Atlantic City, New Jersey, 
June 6-10, 1949. If you have not already done s0, 
send your request for reservations at once to Robert A. 
Bradley, M.D., Chairman, 16 Central Pier, Atlantic 
City, N. J. 

A most cordial invitation is extended to every aux- 
iliary member, and wives of all members of the American 
Medical Association, who will be welcomed to the 
general sessions and all social functions. 

B. Drxon, President 


ORGANIZATION 


On December 15, 1948, Mrs. W. L. Dixon, President, 
Mrs. E.G. Upjohn, Director of Districts 5 and 11, and 
Mrs. Don R. Wright, President-Elect and Chairman of 
Organization, went to Benton Harbor to meet with the 
members of the Berrien County Medical Society and 
their wives, at which time the Medical Society invitéd 
their ladies to form an Auxiliary. Mrs. R. C. Conybeare 
entertained the women at luncheon in her home on April 
2, at which time the organization was completed. They 
met on April 19 with the Berrien County Medical 
Society for their first formal session. 

Mrs. W. L. Dixon and Mrs. Fred Brace of Grand 
Rapids met with a group of doctors’ wives in Muskegon 
on December 3, 1948, and aided them in the organiza- 
tion of an Auxiliary there. We are indeed glad to wel- 
come these two new auxiliaries into the state organiza- 
tion. 

Plans are formulating for two more auxiliaries in the 
Upper Penninsula, requests having come from Chippewa- 
Mackinaw County, Luce County, and Marquette-Alger 
County Societies for assistance in organization. Mrs. 
E. G. Upjohn reports she has been in correspondence 
with Cass County in regard-to forming an auxiliary 
there, and the Iona-Montcalm doctors’ wives have ex- 
pressed’ the intention of organizing in the near future. 

BERNICE WRIGHT, Organization Chairman 


SOCIALIZED ‘MEDICINE 


Mrs. R. M. Leitch, President of the Branch County 
Medical Auxiliary, spoke before the assembled members 
of the Matteson and Union City Farm Bureaus on March 
21, her topic being “Socialized Medicine.” Mrs. Leitch 
worked in England for a time after socialized medicine 
came into being and had an opportunity to observe it in 
practice. 

‘Doctors’ offices were jammed, the doctor would 
appear at the door of his crowded waiting room and 
say, ‘All those with colds come into my office.’ The 
group would walk in, all receive the same medicine, 
with no private consultation, no other symptoms checked, 
and be on their way. The next group so treated might 


(Continued on Page 640) 
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“WASHED” AIR IS WHOLESOME AIR 


The moment you enter a Rexaired room, 
Con- you will notice how fresh the air is; how 
comfortable it is to breathe. Rexair is the 

















which amazing new appliance that actually im- 
ersey, proves the air you breathe. 
1e so, Rexair takes dust from carpets, bare © 
ert A. floors, drapes, upholstered furniture, and 
antic from the air itself. Rexair collects dust and 
dirt in a water bath; discharges cleaner 
and moistened air back into the room. 
ry aux- 
ont : The longer Rexair runs, the cleaner and 
_ fresher the air becomes. Rexair has no 
o the porous bag from which dust can escape 
back into the air you breathe. Dust is " sane Sobtinnns 
lent permanently trapped in water. You pour om a 
= the water down the drain—dust and dirt 5; ee eee meee 
ith it. 
iliac s i P ae. es the air you breathe. 
, Illustrated at the right is a Rexair with 
sident, the reservoir cut away to show the water 
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VASCULA i 
IS INCREASED. 


— by means of the 


BURDICK 
RHYTHMIC CONSTRICTOR 


The Rhythmic Constrictor automatic- 
ally increases and relaxes pressure 
within a pneumatic cuff applied 
around the diseased extremity — 
providing increased blood flow with 
resultant symptomatic improvement. 


The Burdick Rhythmic Constrictor is 
safe ... convenient ... quiet ... 
painless. 





es ire is 


INDICATIONS: 

Arteriosclerosis - Diabetic ulcers and 
gangrene - Acute vascular occlusion - 
Early thromboangiitis obliterans - In- 
termittent claudication - Chilblains. 





Write to Dept. 1, Burdick Corporation, Milton, 
Wisconsin, for clinical information. 


Ce 


THE BURDICK CORPORATION 


THE G. A. INGRAM COMPANY 


4444 Woodward Avenue, Detroit 1, Michigan 







— in Peripheral Vascular Disease 








WHAT THEY THOUGHT OF THE 1949 MICHIGAN 








POSTGRADUATE CLINICAL INSTITUTE 
(Continued from Page 552) 

Helen B. Taussig, M.D., Baltimore (Guest Essayist 
on Heart and Rheumatic Fever Day): “Just a line to 
thank you for all your kindness to me while in Detroit. 
Also will you please see that all the members of the 
Michigan Postgraduate Clinical Institute to whom I am 
indebted for the fruit in my room and the flowers are 
duly and properly thanked. Fruit in my room was a 
consideration I’ve never had before and it was extremely 
welcome and refreshing. Flowers always pep a woman 
up and give her grace. Thank you very much for that 
kind attention and your very gracious presentations.” 


* * * 


George M. Wheatley, M.D., New York (Guest Essay- 


- ist): “May-I say that Dr. John Murphy was a wonderful 


host and made every minute of my stay most comfortable 
—I wish I could have stayed longer. There was a 
beautiful bowl of fruit in my room too for which you 
people were responsible. Many many thanks for every- 
thing.” 

* * * 

Crawford Rose, M.D., Aurora, Ontario: “We attended 
the first Michigan Postgraduate Clinical Institute two 
years ago because we felt that the program was the 
most intensive and instructive presented anywhere on the 
continent. We have gone again to both the second 
and third because we are sure of it. Each year I have 
returned refreshed and inspired, and the effect on my 
practice has been amazing. My wife and I make it our 
five day winter holiday, and each year as the time comes 
we invariably say, ‘We wouldn’t miss it for anything.’ 

“Special congratulations on Ladies Night, and the 
fine entertaining floor show. Thanks again for inviting us 
in 1950.” 

* * 


R. S. Sykes, D.D.S., Muir, Michigan (sponsor of the 
Sykes Lecture): “I am very thankful to you for your 
invitation to attend the recent Michigan Postgraduate 
Clinical Institute in Detroit. I am more thankful that you 
are procuring the men that you are to ‘present such an 
extremely important lecture as to diagnosis and dif- 
ferentiation in the field which I sponsor.” 


* * * 


W. A. McKibbon, M.D., Wingham, Ontario: “I en- 
joyed the Michigan Postgraduate Clinical Institute very 
very much and plan on making it an annual event. I 
like especially the limited time taken by each speaker. 
The coverage was excellent; being a general practitioner 
in a small Ontario town, it was right down my alley. I 
would like to make reservations for the Michigan Post- 
graduate Clinical Institute of 1950.” 


* + 


S. Hardit Campbell, M.D., Windsor: “I enjoyed your 
recent Michigan Postgraduate Clinical Institute program 
very much and thought the papers were up to the usual 
high standard. I always enjoy the hospitality. shown by 
the ‘Home Doctors’ of Michigan and their hand shake 
makes me feel particularly welcome.” 
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a beverage with unique values 


Buttermilk in the bottle is in the same state which sweet milk 
reaches when it is first acted upon by the digestive juices. There- 
fore it is partially pre-digested. Moreover, there is little chance 
of it forming hard, tough curd-masses in the intestinal tract. 


These are some of the unique values of buttermilk in combat- 
ting certain intestinal derangements among infants and adults, 
in relieving constipation and alleviating stomach disorders. For 
buttermilk of uniformly high quality, made with pasteurized 
milk, may we suggest Sealtest Buttermilk? 


DETROIT CREAMERY 
BUTTERMILK e 


THE MEASURE OF QUALITY EBLING CREAMERY 


OE ASS 
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GRAYBAR BLDG. Telephone MU 3-8636 NEW YORK, N. Y. 


SEEDS \ 


OR safety and reliability use composite Radon seeds in your 
cases requiring interstitial radiation. The Composite Radon 
Seed is the only type of metal Radon Seed having smooth, 
round, non-cutting ends. In this type of seed, illustrated 
here highly magnified, Radon is under gas-tight, leak-proof 
seal. Composite Platinum (or Gold) Radon Seeds and 
loading-slot instruments for their implantation are available 
to you exclusively through us. Inquire and order by mail, 
or preferably by telegraph, reversing charges. 


HE RADIUM EMANATION CORPORATION 
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(Good 
Will 


Good Will has body and sub- 
stance. It is born of hard work 
and fostered by good work. It is 
skill and responsibility, service 
and friendly co-operation. You 
can’t take Good Will for granted 
.. . like bread, you earn it. » » » 
We at Kilgore and Hurd know 
the meaning of Good Will .. . 
and we value highly its influence 


on every transaction we make. 


SMART APPAREL 
FOR 
PROFESSIONAL MEN 





DETROIT 26, MICHIGAN 
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In Memoriam 








PHILIP RAY APPEL, M.D., of Detroit was born 
December 21, 1910, and was graduated from the Wayne 
University College of Medicine in 1934. Dr. Appel was 
a member of the Wayne County Medical Society, the 
Michigan State Medical Society and the American Med- 
ical Association. He died on February 8, 1949, in De- 
troit, Michigan, at the age of thirty-eight years. 

* * * 

RUSSELL GEORGE BRANDO, M.D., of Detroit 
was born June 14, 1899, in Detroit, Michigan, and was 
graduated from the Wayne University College of Medi- 
cine in 1927. He was a member of the Wayne County 
Medical Society, the Michigan State Medical Society, 
and the American Medical Association. Doctor Brando 
died on January 3, 1949, in Detroit, Michigan, at the 
age of fifty years. 

x ” * 

HAMPTON PHARR CUSHMAN, M.D., of Detroit, 
was born in Milton, Louisiana, in 1894, and was gradu- 
ated from Vanderbilt University School of Medicine, 
Nashville, Tennesee, in 1915. He served as a Captain 
in World War I, had been resident surgeon at Harper 
Hospital, since 1916, a Fellow of the, American Col- 
lege of Surgeons and the Michigan Society of Obste- 
tricians and Gynecologists. Doctor Cushman died Feb- 
ruary 13, 1949, in Detroit, at the age of fifty-four years. 

« * * 


ELDRED EADIE FRASER, M.D., of Detroit, Michi- 
gan, was born October 12, 1903, in Detroit, and was 
graduated from the Wayne University College of Medi- 
cine in 1930. He was an active member of the Wayne 
County Medical Society. Doctor Fraser died on Febru- 
ary 26, 1949, in Detroit at the age of forty-six years. 

* * * 


ARCHIBALD DUNCAN McAPLINE, M.D., of De- 
troit was born January 24, 1882, in Glencoe, Ontario, 
Canada, and attended Toronto University; he was gradu- 
ated from Wayne University College of Medicine in 
1905. Doctor McAlpine was a founder of the American 
Board of Surgery and the Central Surgical Association. 
He was a Fellow of the American College of Surgeons, 
member of the Wayne County Medical Society, a mem- 
ber of the Detroit Academy of Medicine, the Detroit 
Academy of Surgery, and the Nu Sigma Nu and Alpha 
Omega Alpha fraternities. He had served on the staff 
at Harper Hospital since 1909 and was chief surgeon 
there from 1938 to 1945. He also served as Department 
Surgeon for the Detroit Police and Fire Departments 
for twenty-five years. Doctor McAlpine died on Febru- 
ary 27, 1949, in Detroit at the age of sixty-seven years. 

* * # 


KENITH SMITH McINTYRE, M.D., of Hastings 
was born April 9, 1901, in Woodland, Michigan, and 
was graduated from the University of Michigan Medical 
School in 1925. He took postgraduate work in eat, 


(Continued on Page 628) 
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Dilaudid hydrochloride 


(dihydromorphinone hydrochloride) 
COUNCIL ACCEPTED 


Powerful opiate analgesic - dose, 1/32 grain to 1/20 grain. 
Potent cough sedative - dose, 1/128 grain to 1/64 grain. 
Readily soluble, quick acting. 


Side effects, such as nausea and constipation, seem less 
likely to occur. 


An opiate, has addictive properties. 


Dependable for relief of pain and cough, not administered 
for hypnosis. 





@ Dilaudid is subject to Federal narcotic regulations. Dilaudid, Trade Mark Bilhuber. 

















PRUFESSLUNAL ROLEGELUN 


THE, 
(CAL PROTEGIIVE; COMPANY 


DETROIT Office: George A. Triplett, A. G. Schulz and Richard K. Wind, Representatives 
1015 Majestic Building, Telephone Cadillac 2556 or 1120 
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SABEL'S PRE-WALKER 
CLUB FOOT SHOE 


FOR INFANTS 







CLUB FOOT 


T 
RADE MARK 













Sole removed 
to show flat 
steel plate ex- 
tending from 
heel to toe 


Strap over 
instep holds 
heel down 
into place 


LEFT 


THIS is the new Club Foot shoe designed 
and made for infants to be worn until the 
child can stand or walk alone. The “PRE- 
WALKER?” Club Foot shoe can be worn by 
the infant at all times, and also can be kept 
on while the child is in bed. Its function 
is to keep the foot in the exact position that 
the physician has obtained. 


As the infant progresses to the point of 
walking or standing alone and further cor- 
rections are required, then the regulation 
Sabel Club Foot shoe can be used until the 
fixation desired has taken place. 


The Sabel line includes, in addition 
to the Pre-Walker, the Sabel Club Foot, 
Brace, Pigeon-Toe, and Surgical shoes. 


Stuart 9. Rackham Co. 


CORRECT SHOES FOR MEN AND WOMEN 
2040 PARK AVE. DETROIT 26, MICH. 
Opposite Women’s City Club 


Stuart J]. Rackham Clyde K. Taylor 
President Manager 
CADILLAC 3820 
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nose and throat at the University of Iowa in 1926-27, 
He served as President of the Barry County Medical 
Society in 1933 and as Secretary from 1930 through 
1932. He served three terms as county coroner, and 
was a Commander in the U. S. Navy during World War 
II. He had been ill since his return from service in 
1947 and died on February 20, 1949, in Hastings at 
the age of forty-seven years. 


$2 @ 


OSCAR NAGEL, M.D., of Detroit was born Febru- 
ary 26, 1900, in Austria and was graduated from the 
University of Michigan Medical School in 1932. He 
served as a Captain in the U. S. Army during World 
War II, was a member of the Wayne County Medical 
Society, the Michigan State Medical Society, and the 
American Medical Association. Doctor Nagel died Au- 
gust 22, 1948, in Detroit, at the age of forty-eight years, 

* * * 


ROSCOE FRANKLIN SNYDER, SR., M.D., of Kala- 
mazoo was born October 17, 1874, in Haldane, Illinois, 
and was graduated from the College of Medicine of 
Loyola University, Chicago, in 1901. Doctor Snyder 
resided in Kalamazoo for thirty-five years, was a Life 
member of the Kalamazoo Academy of Medicine and of 
the Michigan State Medical Society. He died on Febru- 
ary 2, 1949, in Kalamazoo at the age of seventy-four years. 

* * + 


ADOLPH EMIL VOEGELIN, M.D., of Detroit was 
born March 27, 1894, in Philadelphia, Pennsylvania, and 
was graduated from the Medico Chirurgical College of 
Philadelphia in 1916. He was an active and interested 
member of the Wayne County Medical Society, and of 
Phi Rho Sigma fraternity. Doctor Voegelin was fleet 
surgeon of the Detroit Yacht Club. He died on Febru- 
ary 22, 1949, in Detroit, Michigan, at the age of fifty- 
five years. 





The most important early sign of testicular neoplasm is 
painless enlargement of the testis. 


* * * 


Cancer is prone to occur in an undescended testis, the 
earliest sign of which may be a tumor in the inguinal 
region. 





t the request of some of our friends we 
are installing the latest Sanborn Elec- 
trocardiograph Machine. 


The results will be interpreted by a well 
known heart specialist. 


Call or Write 
Physicians Service 
Laboratory 


Reg. No. 26 
610 Kales Bldg. Detroit 26, Mich. 


WoOodward 1-7940 
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Mirable dictu—this happened under voluntary health 
measures: Deaths under one year in Michigan for 1946 
and 1947 were 4,552 and 5,080, giving rates for the same 
years of 32.7 and 31.5. 

Ie 

State of the Nation’s Health—In a recent report to 
the House Appropriations Committee in Washington, 
Surgeon General Scheele reported that the death rate 
from all causes in 1948 was the lowest ever recorded in 
the history of this country: 9.9 per 1,000 population as 
compared with 10.1 in 1947. The major savings respon- 
sible for this encouraging report were new lows in ma- 
ternal and infant mortality, and in mortality from such 
diseases as tuberculosis, pneumonia, influenza, the in- 
testinal diseases, and many other infectious diseases. In 
1915, we lost 100 in every thousand babies before they 
were a year old. In 1948, 32 per 1,000 born were lost. 

* _ o 

The Cook County Graduate School of Medicine of 
Chicago has arranged two courses that will be of special 
interest to some of the members of the Michigan State 
Medical Society. A two weeks’ Intensive Personal Course 
in the “Diagnosis and Treatment of Congenital Mal- 
formations of the Heart” will be offered by Benjamin M. 
Gasul, M.D., starting Monday, June 13. A two weeks’ 
Intensive Personal Course in “Cerebral Palsy” will be 
offered by M. A. Perlstein, M.D., starting Monday, 
August 1. These physicians are members of the At- 
tending Staff of the Cook County Hospital. 

+ * 7 

Charles E. Black, M.D., Lansing, Michigan, is the 
author of an article, “Influence of Local Acidification of 
Tissue Bordering Cancerous Growths with Special Refer- 
ence to the Eosinophil, the Paneth Cell, and the Acido- 
philic Plasma Cell” in the Archives of Pathology for 
August, 1948. 

* * #* 

The Sign Magazine, Union City, New Jersey, a na- 
tional Catholic magazine published by the Passionist 
Fathers, states “Nine times mayor of his city and the 
Michigan State Medical Society’s choice as ‘Number 
One Family Doctor’ for 1948, Dr. Thomas E. DeGurse 
of Marine City, Michigan, is featured as one of the two 
Catholic People of the Month in the March issue.” Dr. 
DeGurse is lauded as “a model Catholic who has followed 
in the footsteps of the Divine Physician.” He has said, 
“I took an oath to relieve suffering humanity. -Never 
in my life have I refused help to anybody, even when 
I had to walk miles over ice to reach them.” 

_ * * 

The Board of Examiners of the American College of 
Chest Physicians announces that the next oral and writ- 
ten examinations for Fellowship will be held in Atlantic 
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MSMS Annual Session 


September 21-22-23, 1949 
Pantlind Hotel—Civic Auditorium 
Grand Rapids 


Be there! 











City, June 2, 1949. Candidates for Fellowship in the 
College, who would like to take the examinations, should 
contact the Executive Secretary, American College of 
Chest Physicians, 500 North Dearborn Street, Chicago 
10, Illinois. 

* * # 

The Fifteenth Annual Meeting of the American Col- 
lege of Chest Physicians will be held at the Ambassador 
Hotel, Atlantic City, June 2-5, 1949. An interesting 
scientific program has been arranged for this meeting, 
and speakers from several other countries are scheduled 
to appear. 

* * # 

Our National Health—Rotten?—The infant mortality 
rate in 1947 was the lowest on record, according to 
figures released by the National Office of Vital Statis- 
tics of the Public Health Service, Federal Security 
Agency. The number of deaths under one year recorded 
in the United States during 1947 was 119,173, or 8,110 
more than the number (111,063) reported in 1946. 
However, this increase reflects the tremendous increase 
in the number of births during 1947 and not a rise in 
infant mortality. The relative frequency of infant deaths 
as measured by the infant mortality rate decreased from 
33.8 per 1,000 live births in 1946 to 32.2 in 1947. Pro- 
visional figures indicate a further decline in 1948 to an 
estimated rate of 31.8. 

* * # 

E. F, Dittmer, M.D., Detroit, Chairman of the Speak- 
ers Bureau of the Wayne County Medical Society, has 
made fifty-four talks since January 1 on the Michigan 
C.A.P. Program and on Socialized Medicine. 

Is this a record? 

* * * 

Federal and State Narcotic Licenses.—Be sure to re- 

new these licenses before July 1, 1949. 
e 6 «4 


S.5: There are signs that some leaders of “big labor” 
are cooling off in support of it .. . ’tis said they believe 
drop in cost of living will make it tough for them to 
bargain for wage increases . . . so they will, demand 
benefits in the form of pensions and welfare-medical 
benefits . . . if government takes over medical coverage, 
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North Shore 
Health Resort 


Winnetka, Illinois 


on the Shores of 
Lake Michigan 


A completely equipped sanitarium for the care of 
nervous and mental disorders, alcoholism and drug addiction 


offering all forms of treatment, including electric shock. 


SAMUEL LIEBMAN, M.S., M.D. 


225 Sheridan Road Medical Director Phone Winnetka 211 
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THE NEW 
BIRTCHER CRYSTAL 


BANDMASTER 
SHORT WAVE 


DIATHERM 


The Birtcher Crystal BAN D- 
MASTER is proved equipment 
whenever diathermy treatment is 
recommended. It provides positive 
regulation to produce localized and 
controlled heat in the tissues. 















This diatherm unit embodies all the exacting 
requirements for Crystal: Control of the 
fundamental and harmonic frequencies, as 
required by the Federal Communications 
Commission. It provides power-plus for 





treatment of all anatomical parts with maxi- 
mum ease and efficiency and also a superb 
surgical current adequate for excellent cer- 
vical conization as well as other procedures. 


WRITE FOR FREE INFORMATION 


Noble Blackmer, Inc. 


267 W. Michigan Ave. Jackson, Michigan 
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they will have a weak case with employers .. . if 
employers will grant the medical benefits, labor will 
have lots to say on policy and administrative matters 
. a la John L. Lewis of United Mine Workers. . 
The maneuvering will be _ interesting——Ohio State 
Medical Association OSMAgram, February 1, 1949. 


. 2-2 


Ivan F. Duff, M.D., and William H. Shull, M.D., of 
Ann Arbor, are authors of an original article entitled 
“Dicumarol Poisoning’ which appeared in JAMA of 
March 19, 1949. : 

* * * 

“British Taxpayer Gets Hard Labor’ is the title of an 
article which appeared in the newspapers of the 
country on April 7. It indicated that “the British 
taxpayer is sentenced to another twelve months of hard 
labor” by the 1949-50 budget “denying any substantial 
tax cuts and raising the basic prices of some kinds of 
food, including meat, cheese, and butter.” The Chancel- 
lor of the Exchequer “defied the powerful trade 
union congress, one of the principle supports of the labor 
government, by declining to lower the stiff purchase 
taxes which range from 334% per cent to 100 per cent 
on most things sold at retail.” 

The same newspapers of the nation contained an 
editorial comment as follows: “Many Americans on and 
off Capitol Hill have nursed a spoken or unspoken griev- 
ance against continuing financial support of Britain be- 
cause these taxpayers’ funds contribute to a system of 
socialization which promises security ‘from the cradle to 
the grave.’”’ 

* * * 

British doctors vote to form “British Medical Guild” 
to deal with the labor government in connection with 
problems associated with Britain’s socialized health 
service, according to a news story from London pub- 
lished in the Chicago Tribune of March 30. 


* * * 


S. R. Thompson, M.D. of Luton (25 miles from Lon- 
don) England, Medical Director of General Motors, 
Limited, visited the MSMS Executive Offices on April 
14 to survey the workings of a medical society organiza- 
tion and its public relations department. 

* 7 * 

John L. Lewis will put up a terrific battle to get the 
mine operators to contribute additional money to his 
Miners’ Welfare Fund. Reason: the Fund will go broke 
under its present expenditure rate approved by Lewis. 
—Newsweek, April 11, 1949. 

* * * 

William S. Reveno, M.D., D. A. McGinty, M.D. and 
M. L. Wilson, M.D. were guest essayists on the program 
of the American Goiter Association’s annual meeting in 
Madison, Wisconsin, May 26-28, 1949. 

* * * 

The American Congress of Physical Medicine will 
hold its twenty-seventh scientific and clinical session 
September 6-10 at the Netherland Plaza Hotel, Cincin- 


(Continued on Page 634) 
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e Licensed by State of Michigan, Dept. of Mental Health ¢ Registered by American Medical Association 


ST. JOSEPH 'S RETREAT 


Under direction of 
Daughters of Charity 
of St. Vincent de Paul 


Newly reorganized .and mod- 
ernized for individualized care 
and treatment of the nervous 
and mentally ill and alcoholics. 


Martin H. Hoffmann, M. D. 
Medical Superintendent 





23200 Michigan 
Founded in 1860 LOgan 1-1400 








Specific Hyposensitization in Pollinosis 


mY MANSlas” parva: 





DIAGNOSTIC AND TREATMENT SETS 


State Pollen Diagnostic Sets ($7.50) 
Dry pollen allergens selected according to 


p R E S E AS @) Ny L a state; 1 vial house-dust allergen. Material 


for 30 tests in each vial. 


TREATMENT L Stock Treatment Sets ($7.50) 


Each consisting of a series of dilutions of 
75 85 “/, pollen extracts for hyposensitization, with 
accompanying dosage schedule. Single pol- 

to 0 successful lens or a choice of 21 different mixtures. 

Five 3-cc. vials in each set—1:10,000, 
1:5,000, 1:1,000, 1:500, and 1:100 


concentrations. 


in securing comfort and relief 


Order your choice of Arlington's 
Pollen Diagnostic and Treatment Special Mixture Treatment Sets ($10.00) 

Sets now...and have ample time to g Mixtures of pollen extracts specially pre- 
complete your treatmen* schedules. 7) pared. according to the patient's individual 


sensitivities. Ten days’ processing time 
required. 


Arlington offers a full line of potent, care- 
fully prepared, and properly preserved 
allergenic extracts for diagnosis and treat- 
ment—pollens, foods, epidermals, fungi, 
and incidentals. 


THE ARLINGTON CHEMICAL COMPANY 


YONKERS 1, NEW YORK Literature to physicians on request. 
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Yes, you can get i! 
INCOME PROTECTION 
FOR PHYSICIANS 


AGES 60 To 75 


RENEWABLE TO AGE 80 


“Challenger” accident, Sickness, Hospital 
and Surgical Policy. 


Pays: 
Pays: 
Pays: 


Five years for Accident Disability 
One year for Sickness Disability 
Many Other Benefits 


Inquire 


Whiting wl Whiting 


GENERAL INSURANCE 


WOodward 5-3040 


520 FORD BLDG. « DETROIT 26 

















© More and more, trifocals are replacing 
bifocals for general purpose corrections. 
When reading additions of 1.75D., or strong- 
er, are indicated the question is not “Are 
trifocals necessary?” but “‘Are bifocals 
adequate?”’ 


If it is multifocals 

Blue Ribbon Rx Service will supply 
the correction in 

your selection of the 

most acceptable designs and styles. 


OPTICAL COMPANY 


ANN ARBOR, BATTLE CREEK, BAY CITY, DETROIT, 
FLINT, GRAND RAPIDS, SAGINAW 
General Offices: COLUMBUS, OHIO 
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nati. For full information, write the Congress at 30 
North Michigan Avenue, Chicago 2, Illinois. 


, 2 .@ 


The American Academy of Neurology has been estab- 
lished “to further and encourage the practice of clinical 
neurology and to stimulate teaching and research in 
neurology and allied sciences.” Those interested in active 
membership in the Academy are invited to write A. B, 
Baker, M.D., President, 19 Millard Hall, University of 
Minnesota, Minneapolis 14. 

The first scientific meeting of the Academy will be 
held at French Lick Springs Hotel, Indiana, June 1, 2, 
and 3, 1949. Dave B. Ruskin, M.D., of Caro State 
Hospital, Caro, Michigan, is in charge of the scientific 
program. 

* % # 

Eaton County (Michigan) Medical Society has adopt- 
ed a cancer detection plan. Fifteen co-operating physi- 
cians have agreed to examine apparently well women 
who request appointments for special examination to 
rule out cancer. 

This project is in co-operation with the Eaton County 
Farm Bureau Women, Cancer Committee, and the Eaton 
County Chapter of the American Cancer Society. 


*+ + 


The fifth annual Cancer Day, sponsored by the Cal- 
houn County Medical Society and the Calhoun County 
Cancer Society, was held in Battle Creek on April 5. 
Eighty-seven doctors of medicine registered for - the 
Cancer Day which featured a panel discussion led by 
Stanley T. Lowe, M.D., Battle Creek, Henry K. Ran- 
som, M.D., Ann Arbor, and A. A. Humphrey, M.D., 
Battle Creek. 


eo @:.@ 


The National Gastroenterological Association announces 
a course in gastrointestinal surgery at Boston City 
Hospital, Boston, Mass., on October 27-29, under the 
personal direction of Owen H. Wangensteen, M.D., 
Minnesota, assisted by Lord Alfred Webb-Johnson, Presi- 
dent of the Royal College of Surgeons, London, Eng- 
land. For further information, write the Association at 
1819 Broadway, New York 23, N. Y. (Dept. GSJ). 


+. © 


The Genesee County Medical Society’s fourth annual 
Cancer Day of April 13 was most successful. The 
Cancer Day featured Arthur P. Stout, M.D., New York 
City, Harold W. Dargeon, M.D., New York City, 
Thomas E. Jones, M.D., Cleveland, Ohio, Alton 
Ochsner, M.D., New Orleans, and Norman F. Miller, 
M.D., Ann Arbor. Over 200 doctors of medicine were 
in attendance at the all day session. 

a, ee 

Interesting item in the Bulletin of the Genesee County 
Medical Society (March 22, 1949). “Public Relations 
Begin in the Doctor’s Office. Refusal of physicians to 
listen to veterans’ complaints and requests for hos- 
pitalization has created antagonism to the profession. 
If the physician will, on these questionable service- 


(Continued on Page 636) 
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Homewood Se nilarium 
estab- sae : 
clinical Homewood is a fully equipped 200 bed Private ‘ 
rch in Sanitarium with its over 90 acres of beautiful 
active countryside situated at Guelph, Ontario, only 
7. sixty miles from Toronto. Nervous and mild 
sity of mental disorders and also a limited number of 
suitable cases of long standing mental illness, 
will be habit cases and cases of senility are admitted. 
e Lz Under the direction of a staff of Psychiatric 
| State Specialists and Physicians, all modern methods 
ientific of treatment are available, including Psycho- 
therapy, Insulin, Electroshock and Electronar- 
cosis combined with fully up-to-date Physiother- 
adopt- apy, Occupational and Recreational therapy. 
physi- Rates are from $56.00 to $75.00 per week 
women which includes comfortable accommodation, 
ion to meals, ordinary medicine and nursing care, or- 
dinary laboratory procedures, physiotherapy, 
County psychotherapy and occupational and recreation- 
Eaton al therapy. Write for illustrated folder. 
at F. H. C. BAUGH, M.D.C.M. 
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ARTIFICIAL 
LIMBS 


New and Improved 
Artificial Legs 
and Arms 


Precision made, 
artificial limbs 
manufactured by 
us have made 
Rowley users 
capable of doing 
most everything 
the normal person 
can do. 





11330 WOODWARD AVE. 








F. O. PETERSON 


All work under the 

supervision of 

Peterson, President. 

J. L. Gaskins, Vice- 
Pres. 

E. F. Schmitt, Sec’y- 
Treas. 


FULL RANGE OF BRACES AND 
ORTHOPEDIC APPLIANCES 


TO. 8-6424 
TO. 8-1038 


E. H. ROWLEY CO. 


F. O. PETERSON, Pres. 


* DETROIT 2 


35 Years in Business 
BRANCH: 120 8. DIVISION ST., GRAND RAPIDS 
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connected disabilities, call A. C. Blakeley, M.D., at the 
Veterans Administration office, 4-5605, or send the 
veteran to him, it will no doubt reduce these antago. 
nistic complaints to a minimum.” 


* & * 


Two-word description: “General Practitioner” was the 
title of the Muskegon County Medical Society Bulletin’s 
latest “orchids to the living” dedicated to Charles W., 
Beers, M.D. The subject of this month’s Orchids 
column obtained his M.D., at the age of forty and 
“undauntingly took up the hardest phase of medicine: 
a country practice.” 


On the cultivation of good public relations: That 
nebulous and ephemeral spirit of public relations, like 
the love of a good woman or an exotic flower, is a 
fragile quality that needs genuineness of feeling for its 
seed bed, and warmth of approach for its sunshine 
before it blooms into a budding flower of appreciation 
that is bestowed upon the giver in proportion as it is 
given. Yet, if selfishness or politics be its precursor, it 
will shine but briefly and be consumed by the same 
fire that lights it. 

We must cultivate this intangible spirit of reapproach- 
ment with the public with due consideration for the 
public, not ourselves; the rewards will be given us in 
full measure. These rewards will not be measured by 
the length of our bank balance but by the respect and 
loyalty that will be tendered us. 

We pause briefly to ask of ourselves, was more re- 
spect shown us when our elders had baggy breeches, 
saddlebags and pills, and plain common sense, or to 
our younger generation with ultra-scientific equipment 
and ultra-scientific men? 

We think that somewhere betwixt and between lies a 
compromise that ensures good medical care and good 
public relations. 

A psychiatrist illustrated a good example of ap- 
proach. While understudying a successful exponent of 
psychotherapy, he was given charge of his senior’s 
practice for a short time. Immediately the junior’s at- 
tempts at psychotherapy were a frank failure. It 
proved to him that the physician was the psycho- 
therapy, not the treatment. In like manner we are the 
public relations, not the public; and our type of ap- 
proach will bring a like type of response. 

We think that a thorough common sense examina- 
tion and treatment, plus a warm and friendly approach 
to the patient, is desirable. 

We think that the widow’s mite should be spared, yet 
the affluent not charged excessively because they are 
affluent. 

We think that the patient is a sick person as a whole, 
not a clinical care or a hospital registration number. 

We think that gentleness and tact, and sympathy and 
humaneness are as essential as penicillin, serum globulin 
rations and choledochoenterostomies.—Editorial in Mus- 
kegon County Medical Society Bulletin, March, 1949. 
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Camp for Diabetic Children—Camp Ho Mita Koda 
is situated near Newbury, Ohio, about twenty-five miles 
east of Cleveland. It will operate during 1949 for two 
periods of one month each beginning June 26. Boys and 
girls between the ages of six and sixteen years are ac- 
cepted. Camp activities include swimming, hiking, na- 
ture study, handicrafts, group singing and plays. 


The standard fee is $150.00 per month. There have 
been funds donated which can be used to help a few 
children whose parents cannot pay the full fee. The 
Camp is a non-profit organization under the direction 
of a Board of Trustees composed of prominent citizens 
of Cleveland and a director appointed by them. The 
Camp is staffed with a resident, licensed physician, 
nurses and dietitians. The medical director is E. Perry 
McCullagh, M.D. 


All inquires should be sent to Mr. Byron Williams, 
Director, Camp Ho Mita Koda, R.F.D. 2, Chagrin 
Falls, Ohio. 


The North Central Section of the American Urology 
Association will hold its Annual Session at the Pantlind 
Hotel, Grand Rapids, October 6-7-8, 1949. This Sec- 
tion includes Michigan, North Dakota, South Dakota, 
Wisconsin, Iowa, Illinois, Indiana, Ohio, Western On- 
tario and Manitoba. All members of the Michigan State 
Medical Society are invited to attend. 


a * * 


The American College of Physicians announces that a 
limited number of Fellowships in Medicine will be 
available from July 1, 1950-June 30, 1951. These Fel- 
lowships are designed to provide an opportunity for re- 
search training either in the basic medical sciences or in 
the application of these sciences to clinical investigation. 
They are for the benefit of physicians who are in the 
early stages of their preparation for a teaching and 
investigative career in Internal Medicine. Assurance 
must be provided that the applicant will be acceptable 
in the laboratory or clinic of his choice and that he 
will be provided with the facilities necessary for the 
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tHe ANN ARBOR SCHOOL 


FOR BOYS AND GIRLS 


EDUCATIONAL, EMOTIONAL AND SPEECH PROB- 
LEMS GIVEN INDIVIDUAL ATTENTION 


For children who do not adjust satisfactorily to 
home and school environment. Academic sub- 
jects, arts, handicraft and physical education. 
Gardening, hikes, safety and health projects, con- 
duct, good manners and a variety of excellent 
social programs. University trained speech and 
education teachers. Write for booklet. 





proper pursuit of his work. The stipend will be from 
$2,200 to $3,200. 


Application forms will be supplied on request to The 
American College of Physicians, 4200 Pine Street, Phila- 
delphia 4, Pa., and must be submitted in duplicate not 
later than October 1, 1949. Announcement of awards 
will be made November, 1949. 


* * * 


K. E. Markuson, M.D., Lansing, was elected President 
of the Michigan Association of Industrial Physicians and 
Surgeons and also President of the American Con- 
ference of Government Industrial Hygienists on the 
occasion of the Industrial Surgeons meeting in Detroit 
on April 7. 


The Michigan Association of Industrial Physicians and 
Surgeons elected three other officers on April 7: 
President-Elect J. L. Zemens, M.D., Detroit; First Vice 
President O. J. Preston, M.D.; Secretary-Treasurer T. I. 
Boileau, M.D., Detroit. 


--F 


Socialized Medicine.—There is no major Government in 
the world today able to furnish the necessary doctors, 
nurses, hospitals, medicine and bed capacity required by 
its nationals under a government-subsidized medical pro- 
gram. Such a program destroys the confidential relation- 
ship between doctor and patient; subjects the indi- 
vidual case history of the patient to the local political 
workers on the precinct level. Once established in this 
country these “case cards” would be available to the 
Political Action Committee of the CIO, and- League for 
Political Education of the AF of L, and other political 
units. Proponents of this program are promoting a 
“fraud” on the American people through leading mil- 
lions to believe the medical service would be free. 


Once this program is established you will really find 
out how Government red tape can destroy you. You 
will find just how slowly the line moves as you sit and 
wait; and wait, and still wait for the attention of a doctor. 
And the cost: With 147 million people we can calculate 
the cost will run all of a billion dollars per year. Free, 
did you say? Well, hardly!—Frep L. Crawrorp, Con- 
gressman, 8th District, Michigan. 
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Every prescription that comes in- 
| to our office is filled to precision 
accuracy. 


Every care is taken to make sure 
your patient is fully satisfied with 
his choice of frame design. 


That's why you'll find that it pays 
to direct your patient to Cummins 
Optical. 


CUMMINS OPTICAL 


COMPANY 


CAdillac 7344 76 W. Adams 
4th Floor Kales Building 
(Facing Grand Circus Park) 
DETROIT 26, MICHIGAN 


OFFICE HOURS: 
DAILY 9 TO 5—MONDAYS TO 7 P. M. 

















Cook County Graduate School of Medicine 
ANNOUNCES CONTINUOUS COURSES 


SURGERY—Intensive Course in Surgical Technique, 
two weeks, starting June 20, July 25, August 22. 
Surgical Technique, Surgical Anatomy and Clinical 

4 ig four weeks, starting June 6, July 11, Au- 
gust 
Surgical ag! and Clinical sawn, two weeks, 
starting M ay 16, June 20, July 2 
mae of Colon and Rectum, one Tish starting June 
eptember 12. 
Esophageal Surgery, one week, starting June 13. 
Thoracic Surgery, one week, starting June 20. 
Breast and yroid Surgery, one week, starting June 
27. 


Fractures and Traumatic Surgery, two weeks, starting 
NEC 13, October 3. 
GYNECOLOGY-— Intensive Course, two weeks, starting 
June 20, September 26. 
Vege Approach to Pelvic Surgery, one week, start- 
— a. 728 une 13, September 19. 
OBST oe CS—Intensive ourse, two weeks, starting 


mer i September 12. 
MEDI INE—Intensive General Course, two weeks, 
sartng Tune 13, October 3. 
Electrocar iography and Heart Disease, two weeks, 


starting July 18. 
Gastroenterology, two weeks, starting June 27. 
2 age og Course in Gastroscopy, two weeks, starting 


ov. 26 que 13. 
PEDIA RIC Diagnosis and Treatment of Congenital 
Malformations of Heart, two weeks, gets - June 13. 
sy ne Course in Cerebral Palsy, two weeks starting 


ee Course, two weeks, starting 
une 13 

Informal Clinical Course every two weeks. 

os COPY—tTen-Day Practical Course every two 


on Course, two weeks, starting Sep- 
tember 
General, Intensive and Special Courses in all serene 
of Medicine, Surgery and the Specialtie. 
TEACHING FACULTY — ATTENDING 


STAFF OF COOK COUNTY HOSPITAL 
Address: Registrar, 427 S. Honore St., Chicago 12, II. 
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The Discussion Conference of the Section on Nervous 
and Mental Diseases, to be held on Friday, September 23, 
1949, in connection with the MSMS Annual Session, 
will be an unusually interesting hour. It will consist of g 


panel discussion on “Industrial Psychiatry,” based on 
the paper to be given by Leonard E. Himler, MD, 
Ann Arbor, at the Section meeting that noon. On the 
panel will be Harry M. Taliaferro, President and Genera] 
Manager of the American Seating Company, Grand 
Rapids, on “Management in Industry.” Second on the 
panel will be Mr. Orlo L. Crissey, Associate in the 
Personnel Development Research of General Motor; 
Institute, Flint, Michigan. Third will be Raymond 
Hussey, M.D., Dean, School of Occupational Health, 
Medical Science Center of Wayne University. Fourth, 
Mr. Harry Becker, Director of the UAW-CIO Social 
Security Department. 

Each speaker will be allotted fifteen minutes. 

The Michigan Neuropsychiatric Association is planning 
on having its September meeting coincident with the 
MSMS Annual Session in Grand Rapids. 


* * * 


President E. F, Sladek, M.D., Traverse City, and Sec- 
ertary L. Fernald Foster, M.D., Bay City, toured the Upper 
Peninsula of Michigan, April 20-23 to explain the 
MSMS CAP Program to the Menominee (A public meet- 
ing), Dickinson-Iron, Gogebic, Houghton-Keweenaw- 
Baraga, Marquette, and Delta-Schoolcraft County Med- 
ical Societies. They utilized every noon and evening for 
talks to the various groups during the four-day period. 


* + 


Medical and Hospital Coverage.—A survey of various 
forms of accident and health protection in the United 
States showed that on December 31, 1947, 52.6 million 
persons had some type of hospital insurance; 26.3 mil- 
lion were insured against the costs of surgical expense; 
and nearly nine million were insured against the costs 
of medical expense. Out of a total of 87,729,000 per- 
sons insured for hospital, surgical, or medical expense, 
38,051,000 were enrolled in Blue Cross plans or in plans 
sponsored by medical societies. Nearly 50 million per- 
sons, however, sought other forms of protection through 
commercial insurance companies, hospital insurance com- 
panies, fraternal societies, welfare funds, et cetera. 


+ + 


“Keep politics out of this picture’ is the caption under 
a poster of Sir Luke Fildes’ famous painting “The 
Doctor.” The poster is being distributed to all the 
169,000 doctors of medicine in the United States by the 
AMA. If any Michigan doctor did not receive an order 
card for the Fildes’ poster, he may procure same by 
writing the Special Committee on Education, Michigan 
State Medical Society, 2020 Olds Tower, Lansing 8. 


* * 


The Michigan Congressional Dinner in Washington 
on May 2, was attended by four official representatives 
of the Michigan State Medical Society: J. S. DeTar, 
M.D., Milan; L. Fernald Foster, M.D., Bay City; R. J. 
Hubbell, M.D., Kalamazoo; and C. E. Umphrey, M.D., 
Detroit. 
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Recommended by Eminent Michigan Physicians 


FLAVOR MELLOWED 4 YEARS IN WOOD 


Developed by Michigan’s First Registered Pharmacist 
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Source.—Draft report on the medical professions in 
twenty-three countries, New York, World Medical As- 
sociation, 1948, Table I. The only other current figure 
available is 16,939 physicians in Brazil in 1946, which has 
a population of about 45,000,000, giving thirty-six 


Secretary L. Fernald Foster, M.D., Bay City, appeared 
at a public meeting in Fremont, Michigan, arranged by 
the Newaygo County Medical Society and the Fre- 
mont Chamber of Commerce on April 11. His sub- 
ject was “Compulsory Health Insurance”; Dr. Foster also 

































DOCTORS PER POPULATION 
Country Population Doctors Doctors per | Population. 
‘ per 
a Population doctor 

MM NINN pose ccsis chu otcaersenenksmuseehi cin eha cboceassricbicvmecuiakelsorcseckotiee 141,228,673 197,605 140 710 
EIN. Sa eam Tae Rian om aRoEe: 48,788,000 55,771 114 870 
OO EA EE ERT PS cee 132,000 149 113 890 
BI oo cidsncdccccevsencessestasiscnienanes 4,044,725 4,250 105 950 
SR RENEE A ETS PLY Se eer Seer 11,489,713 11,901 104 970 
EE ae rere tonne nenee none 1,750,000 1,800 103 970 
OE EEE EAN FITTED, HOTEL Ero 7,500,000 7,137 95 1,100 
Switzerland 4,000,000 3,806 95 1,100 
Sweden . 6,700,000 6,360 95 1,100 
Spain ...... 27,000,000 25,142 93 1,100 
AER SCE ETS ae eae ee eae ee 3,126,000 2,900 93 1,100 
EEE LE RAE AS EERE NOS 9,000,000 8, 89 1,100 
Nl oo eck su sg Lag sues Sensi spivcapod chad océven Giaspeinansvcnesvassan teehee 281,572 234 83 1,200 
III oc ai.ces i aarersepdsacctoscaunisusssscsqsiracsoecrorersremet seme otis 12,000,000 9,300 78 1,300 
I a ce, Saks cscaciences vovqaas cas venaen Cans Sdoseon na have scasbanbeng eo tapaenes 40,000,000 30,000 75 1,300 
| SI PRAIRIE Brice ae eee 3,000,000 2,000 67 1,500 
MMIII Sen cscisatascacccssinecteees snows 7,022,206 4,563 65 1,500 
Sa ee 3,865,000 1,737 45 2,200 
Union South Africa 11,391,949 4,800 42 2,400 
gypt sascbiashiysbioaitsnese 17,000,000 ,000 24 4,200 
Palestine (Arab) _................ 1,300,000 291 22 4,500 
EERE, EAC ee Se UR koe tae Mere oe a RePae 450,000,000 20,000 a 25,000 
Palestine (Jewish) * 625,000 2,386 382 260 








*“The high rate of 3,818 (per million) 
temporary circumstances.”’ 


Physicians per 100,000 population. This is greatly out 
of line with the estimate for 1933 which placed Brazil's 
Tatio as equal to Sweden’s—Franx G. Dickson, 
Ph.D., Director of the Bureau of Medical Economic Re- 
search, American Medical Association, in JAMA, Janu- 
ary 1, 1949. 
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for the Jewish section of Palestine is probably attributed to special 


talked at a public meeting arranged by the medical 
society, the dental society, the bar association, and 
Rotary and Kiwanis, in Lapeer, Michigan, on April 12. 
His subject was “There’s a Tax on Political Medicine.” 

Dr. Foster’s talk before the public meeting in Jack- 
son, Michigan, on April 28 included presentation of the 
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VAGINAL 
CAPSULES 











A vaginal capsule to assist in restoring 
normal acidity of the vagina and inhibit 
increase of the trichomonads. Simple to 
use and economical. Each capsule con- 
tains sulfanilamide 10 grains, lactic acid 
20 mgms in a glycerine and vegetable oil 
base. 


Sample and Literature on Request 


S.J. TUTAG & CO. 


Pharmaceuticals 
VALLEY 2-8439 


800 Barrington Rd. Detroit 30 











Antibiotics 


Large supply of all of the antibiotics in our 
stock for immediate shipment. 


Streptomycin 
Dihydrostreptomycin 
Bacitracin 
Penicillin 
Procaine Penicillin 


The Rupp& Bowman Company 


315-319 Superior Street 
Toledo 3, Ohio 
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MSMS Awards to Burton R. Laraway, Carl N. Saunders, 
and Mrs. Hall Blanchard. 


* * * 


A five-room log cabin will be awarded to some lucky 
person at the annual Michigan Indian Pageant and Ot- 
tawa Indian Naming Ceremony on Saturday, July 23, 
at the Ottawa Indian Stadium, Harbor Springs, Michi- 
gan. The cedar cabin was given by Mr. Joseph A. Braun 
of Detroit to the Michigan Indian Foundation, Inc., 
which lists six Michigan Doctors of Medicine (honorary 
chiefs) among its officers and committee members: L. J. 
Gariepy, M.D., R. A .C. Wollenberg, M.D., Charles W. 
Husband, M.D.; E. G. Martin, M.D., Hendy L. Smith, 
M.D., all of Detroit; and Danial R. Herkimer, M_D., 
of Lincoln Park, Michigan. 


= «© ls 

Public health officers, to serve in a civilian capacity 
with the occupation forces in Japan, are needed by the 
Department of the Army. Salary is $6,235.20 per annum 
plus 10 per cent post differential with quarters provided 
at no cost to the officer. Transportation to and from 
Japan is furnished. Dependents may join the officer i 
approximately six to eight months after his arrival in of 
command. Individuals selected must agree to remain 
minimum of two years. For details, write Charles C, 
Furman, Chief, Recruitment Section, Overseas Affairs 
Branch, Civilian Personnel Division, Department of the 
Army, Washington 25, D. C. 


* * * 


Bruce H. Douglas, M.D., Detroit, is the author of an 
original article “Private Physician and _ Preventiv 
Medicine” which appeared in JAMA of April 9, 194 

oe * * 


At the recent American Academy of General Practice 
Assembly in Cincinnati, 143 doctors from Michigan were 
registered. Of these, 88 were members of the Wayne 
County Academy of General Practice. 

* * * 

“The nationalized health plan thrust upon British 
physicians would fail if it weren’t for American dollars.” 
—E. C. Texter, M.D., Detroit, President American 
Academy of General Practice. 





SOCIALIZED MEDICINE 
(Continued from Page 622) 

be those with rheumatism, the next asthma, et cetera. 
The doctors lose their freedom to treat individuals as 
their best judgment and years of training tells them they 
should, but must conform to government rules and com- 
pensation regulations.” Mrs. Leitch asked her audience to 
think of her as not only a doctor’s wife but as a fellow 
taxpayer and like themselves an earnest citizen. 

While every Auxiliary member cannot reach large 
audiences or have personal experiences of socialized 
medicine to relate, there is a wealth of material ayail- 
able from Mrs. Dixon, President, and the Michigan State 
Medical Society Public Relations office, which all 
Auxiliaries are urged to obtain and USE. 


Auice I. Brancu, Press Chairman 
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aunders, AMBULANCE IN SERVICE 
An ambulance especially equipped to carry prema- 
turely born babies in heated incubators to hospitals— 
1€ lucky | first of its kind in the United States—was put into serv- 
and Ot- | ice in Detroit during April, Dr. Joseph G. Molner, 
July 23, deputy commissioner of the Detroit Department of 
, Michi- | Health, announced. 
\. Braun 
n, Inc., 
10norary 
s La 
arles W. 
. Smith, 
r, M.D., 
{ 
Capacity 
d by the 
r annum 
provided 
nd from 
officer ip 
al in th 
remain 
larles C, | 
S Affairs | 
it of the | 
| Premature Baby Ambulance. Easy access to the incubator com- 
jpartment is gained through the rear door. Dr. J. J. Tansey and 
| rive Georgia Carter, of Children’s Hospital, show how the in- 
abators can carefully be put into the ambulance. 
or of an | ' 
reventiv© | 
9, 194 ‘t will be used to remove premature babies from a 
home or from a hospital that is not equipped to give 
.\them the specialized care they require, to a hospital 
Practice Re A $ 
rene that has facilities for their special care. The ambulance 
“ me. will be available to all Detroit hospitals and physicians. 


The ambulance is a Chevrolet Carryall Suburban 

jwith an all-metal body on a light-truck chassis. Special 

‘ British |: @uPment was installed by the Mack-Gratiot Co., a 

. (Detroit Chevrolet dealership, before the vehicle was 

sold to the state of Michigan. The state, in turn, is 

loaning the vehicle to the city of Detroit. It will be 

‘operated by the City of Detroit Ambulance Service at 
Receiving Hospital. 


dollars. 
American 


The Detroit Department of Health is co-operating in 
| jis venture with Receiving Hospital, Children’s Hos- 
pital of Michigan, and other hospitals in an attempt to 
save a greater number of lives of premature babies. 


et cetera. 
yiduals as 


hem they | “There is a much greater risk of illness and death 
and com: lip babies born prematurely than to other infants,” said 
idience tO |Dr, Molner. “In Detroit so far this year, 383 babies 
} a fellow |haye died, and 163 of these deaths were from causes 
telated to prematurity. 

ach large 
socialized 
rial ayail- 
igan State 
which all 


“Every premature baby needs to be kept in an en- 
vironment where the temperature is high and constant. 
He needs to be provided with adequate and suitable food 
and he may need oxygen. He must be protected against 
*xposure to infection. These advantages can only be 
provided in hospitals which have special equipment and 
trained personnel. By removing premature babies to 
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GC. All important laboratory exam- 
inations; including— 


Tissue Diagnosis 

The Wassermann and Kahn Tests 
Blood Chemistry 

Bacteriology and Clinical Pathology 
Basal Metabolism 
Aschheim-Zondek Pregnancy Test 


Intravenous Therapy with rest rooms for 
Patients 


Electrocardiograms 


Central Laboratory 


Oliver W. Lohr, M.D., Director 
537 Millard St. 
Saginaw 
Phone, Dial 2-4100—2-4109 
The pathologist in direction is recognized 


by the Council on Medical Education 
and Hospitals of the A. M.A. 
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THE STROH BREWERY CO., DETROIT 26, MICH. 
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such hospitals in this special ambulance, we believe that 
the death rate will greatly be reduced.” 


The ambulance has a front seat for a driver and 
doctor, and a collapsible seat in the rear for a nurse. 
Fitted in the rear compartment are two cored latex sup- 
ports for incubators, and special equipment to convert 
the car’s regular electric current to two 110-volt alter- 
nating current circuits, and provision for two regular 
wall outlets. This arrangement is necessary so that the 
incubator’s heating unit may be plugged in first at a 
home, then in the ambulance and again at the hos- 
pital immediately upon arrival. 


Other special equipment includes racks for oxygen 
tanks, a roof ventilator and a special blower system to 
carry oxygen and air out of the passenger compart- 
ment. The ambulance also is equipped with a siren and 
red flasher light, a fresh-air heater and defroster, special 
shock absorbers on front and rear wheels and low-pres- 
sure tires which make riding qualities easier. 


Purchase of the vehicle was arranged by L. A. Potter, 
chief inspector, Michigan Department of Health, with 
W. J. Martin, truck manager, Mack-Gratiot Chevrolet 
Co. Representing the Detroit Board of Health in the 
transaction were Dr. Bruce H. Douglas, health commis- 
sioner, and Dr. Molner. Miss Mildred Riese, adminis- 
trator of the Children’s Hospital of Michigan, is in 
charge of arrangements at that hospital. 





HOW TO 
APPLY A 


SCALP 
PATCH 


(1) Squeeze a small amount of Sta-Fast Cohesive on 
edge of gauze dressing and press to the scalp. Band- 
ages thus applied remain firmly in place—eliminate un- 
sightly, bulky head wrappings, tape and ties. Provide 
greater patient comfort—better appearance. 


(2) Spread a thin coating of Sta-Fast Cohesive over the 
surface of the scalp patch. Sta-Fast quickly forms a 
transparent protective film impervious to water, dirt, oil 
and chemicals. Patches stay clean longer, require less 
frequent dressing, are neat, comfortable, easy to apply. 


Save bandaging time and effort. Try Sta-Fast Cohesive. 
Available through leading Surgical Supply Dealers or 
write for free sample. 


DETROIT FIRST-AID COMPANY 


6335 Grand River Ave. Detroit 8, Mich. 
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JOHN SHERROD DeTAR, M.D. 
(Continued from Page 615) 


No ‘More Drownings Because of One Doctor’s 
Work and Foresight 


A boy was drowned in Torch Lake for lack of 
life-saving equipment. 


Six hours later, Doctor DeTar arrived at the 
Lake for a much needed weekend rest. Hearing 
of the accident and the tragic lack of life-saving 
aids, Doctor DeTar raised funds for the establish. 
ment of twenty life-saving stations set up in a 
strategic pattern around the lake. He accomplished 
this task, he set up the plan with necessary ex- 
plantory posters, and had the equipment on the 
way to the lake—all within the space of twenty- 
four hours. There hasn’t been a drowning at Torch 
Lake since that time. 


A Doctor Strengthens Family Ties 
At 5:30 A.M. 


“Doctor, I have locked my husband in his room. 
We just had a terrible argument and we want you 
to come right over and settle it.” 


The time was 5:00 a.m. on Sunday! 


The message, a phone call to Doctor DeTar, 
came from one of his patients, a young married 
woman, mother of two children. 


The doctor’s questions elicited the fact that a 
night long argument between this woman and her 
husband had culminated in a violent disagreement. 
Yet, both husband and wife requested Doctor De- 
Tar, their family physician, to tell them what to 
do. 


The doctor was in their home at 5:30 a.m., he 
visited with them, talked to each of them separate- 
ly, and with sound and sympathetic advice settled 
the point at issue. He charged for a house call, 
returned home and climbed wearily back into bed. 


The couple has continued to live happily to- 
gether, and the children are enjoying a normal 
family environment. 


“Nothing unusual—except the early Sunday 
morning hours,” says Doctor DeTar, “Just another 
service that all general practitioners are called 
upon to render.” 
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Acknowledgment of all books received will be made in this 
column, and this will be deemed ‘by us as a full compensation 
of those sending them. A selection will be made for review, 
as expedient. 


THE BUSINESS SIDE OF MEDICAL PRACTICE. By Theodore 
Wiprud, Executive Director and Secretary of the Medical Society 
of The District of Columbia and Managing Editor of the Medical 
Annals of the District of Columbia. Second Edition. 232 pages 
with 22 figures. Philadelphia and London: W. B. Saunders Com- 
pany, 1949. Price $3.50. 

Dr. Wiprud has partly rewritten part of his book and 
has added several new chapters. He discusses the per- 
sonality of the successful doctor, where and how to enter 
practice, building of a practice and the things a young 
doctor can do to attract patients—interest in his com- 
munity, manifest ability, willingness to work and genuine 
interest in his profession. ; 

Doctors are urged to become articulate so as to ex- 
press their ideas. They are urged to become active in 
medical affairs and organization, financial matters, how 
to keep records and books, how to make more than just 
a living. The doctor must force himself to understanding 
the business and financial part of his profession if he 
is to be a success. The law, court procedure and the 
charity patient get adequate and understanding at- 
tention. 

The new material in the book consists of three chap- 
ters: Opportunities for Medical Leadership, Group Prac- 
tice, and the Doctor Looks to the Future. The author is 
well versed in these matters himself, and gives the reader 
worthwhile information. This book is a “must” for a 
young man just starting practice, or still trying to de- 
cide where and how to get started. Also, the oldster 


can gain much of value and satisfaction. 
* * 


ATLAS OF PERIPHERAL NERVE INJURIES. By William R. 
Lyons, Ph.D., Associate Professor of Anatomy, University of 
California Medical School; and Barnes Woodhall, M.D., Pro- 
fessor of Neurosurgery, Duke Medical School, Durham, N. C. 
339 pages. Philadelphia and London: W. B. Saunders Com- 
pany, 1949. Price $16.00. 

To the general medical man, the title of “Atlas of 
Peripheral Nerve Injuries” would be somewhat mislead- 
ing, should he expect to find a clinical presentation of 
herve injuries. The material for the book was obtained 
at the Walter Reed and Halloran General Hospitals, 
where during World War II approximately 1,000 nerve 
wounds were treated. 

Except for a small amount of text describing staining 
techniques, histological studies of normal nerve struc- 
tures, a few plates showing contractures and deformities 
as the result of trauma and a few plates demonstrating 
surgical exposure, the subject matter almost totally con- 
sists of photographs, some in colors, of histological changes 
following completely severed nerves, traumatic nerve 
lesions in continuity, nerve sutures and nerve grafts. 
The photographs depict sections of nerve material at 
different time intervals to show the progressive degen- 
trative and fibrotic processes. The book is of atlas size 
so that the ‘photographs are sufficiently large to be quite 
Clear, 


The collection and documentation warrants the high- 
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DeNIKE SANITARIUM, Inc. 


Established 1893 
ACUTE AND CHRONIC 
ALCOHOLISM 
AND DRUG ADDICTION 


— Telephones — 


Wa. 3-6333 
CAdillac 2670-2551 


626 E. Grand Blvd., Detroit 7 


A. James DeNike, M.D., Medical Superintendent 














No Test Tubes «- No Measuring + No Boiling 


Diabetics welcome ‘‘Spot Tests’? (ready to use dry 
reagents), because of the ease and simplicity in using. 
No test tubes, no boiling, no measuring; just a little 
powder, a little urine—color reaction occurs at once 
if sugar or acetone is present. 


QGaltatlest...bcetone Fest eco) 


FOR DETECTION OF 
SUGAR IN THE URINE 


SAME SIMPLE 
TECHNIQUE FOR BOTH 
1. A LITTLE POWDER S24 


2. A LITTLE URINE 


COLOR REACTION IMMEDIATELY 


FOR DETECTION OF 
ACETONE IN THE URINE 











A carrying case containing cne 
vial of Acetone Test (Denco) 
and one vial of Galatest is now 
available. This is very conven- 
ient for the medical bag or for 
the diabetic patient. The case 
nee par 9 neteeer eagerly 74 
and a Galatest color chart. This 
handy kit or refills of Acetone 
Test (Denco) and Galatest are 
obtainable at all prescription 
pharmacies and surgical supply 
houses. 





Accepted for advertising in the Journal of the A.M.A. 
WRITE FOR DESCRIPTIVE LITERATURE 


wheelone Test \venco)... Gatatest 


The Denver Chemical Manufacturing Co., Inc. 
163 Varick Street, New York 13, N. Y. 
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DEPENDABLE LABORATORY SERVICE 


Specializing 






+HOUR PREGNANCY TEST 
~ th Gonestrone 


Almost 100% accurate in approximately 
12,000 tests made in our laboratories. 


The GONESTRONE, latest and most dependable of 
the tests to determine pregnancy, is a modification of 
the Aschheim-Zondek and Friedman Tests, originated 
by Drs. Salmon, Geist, Frank and Salmon. Countless 
physicians have found our clinical and chemical serv- 
ice thorough and exact. Pleasant, well-equipped exam- 
ining rooms for your patients. Fees are reasonable. 


Central Laboratories 


CLINICAL AND CHEMICAL RESEARCH 
Detroit 26, Michigan 


312 David Whitney Building 
Cherry 1030 


Directors: Joseph A. Wolf 


Dorothy E. Wolf 








ACCIDENT + HOSPITAL - SICKNESS 


INSURANCE 


FOR PHYSICIANS, SURGEONS, DENTISTS EXCLUSIVELY 









att PHYSICIANS 























+> PREMIUMS SURGEONS CLAIMS 
COME FROM DENTISTS 
$5,000.00 accidental death.............. $8.00 
$25.00 weekly indemnity, accident Quarterly 
and sickness 
$10,000.00 accidental death............ $16.00 


$50.00 weekly indemnity, accident 
and sickness 


$15,000.00 accidental death............ $24.00 


$75.00 weekly indemnity, accident Quarterly 
and sickness 

$20,000.00 accidental death........... 

$100.00 weekly indemnity, accident Quarterly 


and sickness 


ALSO HOSPITAL EXPENSE FOR MEMBERS 
WIVES AND CHILDREN 


es 





85c out of each $1.00 gross income used for 
members’ benefits 


$3,700,000.00 $15,700,000.00 
INVESTED ASSETS PAID FOR CLAIMS 


$200,000.00 deposited with State of Nebraska for protection of our members. 
Disability need not be incurred in line of duty—benefits from 
the beginning day of disability 
PHYSICIANS CASUALTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION 


47 years under the same management 
400 First National Bank Bldg., Omaha 2, Nebr. 
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| est praise to those responsible for the recording of this 


collection. The information that this book contains 


should be of special interest to the neurologists, neurosur: 


| geons and teachers in those fields. It would appear to 


be a valuable addition to medical libraries where it would 
be used as a reference work. The high cost and relative. 
ly small utility for the general practitioner would hardly 
warrant his purchase of it.—G.K.S. 

* * * 


OBSTETRIC ANALGESIA AND ANESTHESIA. Their Effects 
Upon Labor and the Child. By Franklin F. Snyder, M.D., As- 
sociate Professor of Obstetrics and Associate Professor of Anatomy 
Harvard Medical School. 401 pages with 114 figures and 18 
tables. Philadelphia & London: . B. Saunders Company, 1949. 
Price $6.50. , 


The relief of pain during and after labor has been 
one of the most important studies of the medical pro- 
fession. The hazards of delivery have to be considered 
from the standpoint of the mother, but there are also 
hazards of the baby that may be involved, and must be 
considered. This book presents all the most accepted and 
used methods to allay the pains, and also to ensure the 
safety of the baby. 

Much research has attempted to replace the use of 


| chloroform and ether, which have held sway for a 
| century. Drugs have been proposed, and are discussed 


at length, occupying two-thirds of the book. The other 


| third considers the respiratory injuries of the child. There 


is no discussion of the newest painless labor through 


| establishing a mental condition of the mother to con- 
| sider the operation a natural and therefore a pleasurable 


| MEDICAL WRITING. 
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experience, rather than a painful procedure. Every 
other commonly practiced medication is given full con- 
sideration. 
This is a worthwhile book of vast information. 
* * * 


Some Notes on its Technic. James H. 
Dempster, M.A., M.D., Editor, Journal of the Michigan State 
Medical Society, and Lecturer on Medical Writing, College of 
Medicine, Wayne University. With 11 illustrations. Saint Paul: 
Bruce Publishing Company, 1937. Price $2.50. 

This little book is twelve years old, but in its teach- 
ings on medical writing, it is just as new as though 
written this year. We have been using it as a guide for 
many years and find it very useful. Any doctor wishing 
help or guidance in the preparation of medical papers, 
would do well to purchase this little book. He would 
be well repaid. There is an interesting chapter on 
“Greek Derivatives’ and a worthwhile chapter on 
“Bibliography” which is a great help. 

a 


MEDICOLEGAL PROBLEMS. A _ Symposium Under the co- 
sponsorship of the Institute of Medicine of Chicago, the Chiengp 
Bar Association and the Chicago Medical Society. Edited by 
Samuel A. Levison, M.D., Ph.D., University of Illinois College of 
Medicine. Series Two. Philadelphia: J. B. Lippincott Company, 
1949. Price $5.00 
Each subject considered in the symposium is presented 

from the medical standpoint, the legal presentation, 

and questions for discussion. Sometimes there are also 
comments. The general topics for discussion are “The 

Human Skeleton in Legal Medicine,” “‘Psychiatry and the 

Civil Law,” “Psychiatry and the Criminal Law,” “Fed- 

eral Control of Drugs and Cosmetics,’ and “Radiation 

Hazards and Health Protection in Radioactive Re- 

search.” The components of the symposium are national- 

ly known members of the bar, judges, professors of crim- 
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Separate Departments for 
Ladies and Gentlemen 





Meyer Institute of Body Culture 


Massage and Swedish Movements—Medical Gymnastics 


TRinity 2-2243-4 
330 New Center Building, Detroit 2, Michigan 








inal law, leading doctors—Lull, Fishbein, Paul Schroeder. 

This is a very worthwhile volume and gives a ready re- 

sponse to many vexing questions. 

* * * 

MAYO CLINIC DIET MANUAL. By the Committee on Dietetics 
of the Mayo Clinic. 329 pa es. Philadelphia and London: W. B. 
Saunders Company, 1949. Price $4.00. 

This is a paper covered book, having single pages with 
perforations and wire retainers. All pages are printed 
on one side only except the last thirty or so, making it 
easy to disassemble the book for ready reference or 
posting. All the hundreds of special diets are tabulated 
and published in an available form. Not only are the 
diets given, but the preparation of formulas and their 
modification are discussed. This book is the work of a 
committee, so is not just the ideas of a single individual, 
but the combined and considered results of study and 
experience. A most handy book. 


* * * 


CURRENT THERAPY, 1949. Latest Approved Methods of Treat- 
ment for the Practicing Physician. By Howard F. Conn., M.D., 
Editor. Consulting Editors: M. Edward Davis, Vincent J. "Derbes. 
Garfield G. Duncan, Hugh J. Jewett, William J. Kerr, Perrin 

Long, H. Houston Merritt, Paul A. O’ Leary, Walter L. Palmer, 
Hobart A. Reimann, Cyrus C. Sturgis, Robert H. Williams. 672 
pages. — & London: W. B. Saunders Company, 1949. 
Price $10.06 
The field of therapy is the most important part of the 

physician’s work, for the benefit of his patients and for 
ultimate results. This field has been thoroughly neglected. 

Diagnosis has been covered, but the most authoritative 

method of treatment is still not easily found. This editor 

has attacked his problem in a thoroughly original man- 
ner. He has assembled a corps of tweleve advisors, and 

243 contributors. These men do not write out a line of 

treatment, or summarize the literature; they give their 

own standard and most modern treatment or procedure. 

This book takes no notice of diagnosis. It gives the 
latest known and accepted procedures for certain specified 
conditions, 

Allergies, 


and in great detail where it is necessary. 
infections, metabolic and digestive diseases, 
diseases of special fields—respiratory, endocrine, skin— 
all are considered. This book makes a wonderful review 
in therapy for the physician recently in miltary service, 
and rusty in the general field, or for one who just wants 
to know what the best authorities are doing in his field. 
It is all here. 
* * * 


ORAL ANATOMY. By _ esr Sicher, M.D., Professor of 
Anatomy and Histology, Loyola University School of Dentistry, 
Chicago College of ay “Surgery. With 310 text illustrations; 

St. Louis: V. Mosby Co., 1949. Price $15.00. 


4 in color. 


This book was designed for instruction in dentistry, 
and is most complete in its field. The bones making up 
the skull are carefully illustrated in various aspects, com- 
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pletely described, and every attachment, facet, or point 
given prominence. The muscles, blood supply and nerves 
to the oral region are carefully illustrated, some in colors, 
and very great detail. The teeth are minutely described 
and illustrated. A chapter is devoted to the temporoman- 
dibular articulation; another to the viscera of the head 
and neck. The arteries and nerves of that region are 
described and illustrated in color. Much space is de- 
voted to the dental structures and pathology, also to in- 
fections, and a chapter to ligations, with color illustra- 
tions. This book is a most valuable one, giving more 


‘valuable detail to much of the topic material than we 


find in the average medical text on regional anatomy. 
It is especially valuable to the ear, nose and throat 
surgeon. 

* * * 


CLINICAL ASPECTS AND TREATMENT OF SURGICAL IN- 
FECTIONS. By Frank Lamont Meleny, M.S., F.A.C.S., As- 
sociate Professor of Clinical Surgery, College of Physicians and 
Surgeons, Columbia University; Associate Visiting Surgeon, Pres- 
byterian Hospital, New York City. With a foreword by Allen 
oO. tense _ D. 840 pages with 287 figures. Philadelphia and 
London: . Saunders Company, 1949. Price $12.00. 

This excellent volume gives the physician and surgeon 
the unusual opportunity of reaping the benefit of Doctor 
Meleney’s long and careful laboratory and clinical re- 
search on surgical infections. This book is a classic and 


should remain so for years to come. 


After a short chapter on physiological considerations 
in surgical infections, the infections of each region of the 
body are taken up in detail. In this manner are dis- 
cussed infections of the skin and subcutaneous tissues; 
head and neck; heart, pericardium and mediastinum, 
lungs and pleura; peritoneum, liver, pancreas, and spleen; 
gall bladder and bile passages; stomach and small in- 
testines; appendix; colon; genital and urinary tracts; 
bones and joints. Surgical infections of the hand, lower 
and central nervous system are dealt with 
and there are separate chapters on surgical septicemia 
and surgical infections in war wounds. 


extremity, 


The different sections are well illustrated with clinical 
cases and case records, and most of the sulfonamides 
are discussed and compared with penicillin, streptomy- 
cin and bacitracin.—S.R.W. 





a . 
A uterine tumor that increases in size after the meno- 
pause is not a simple fibroid. Malignancy must be sus- 
pected. 





Malignancy of the tube should be seriously considered 
in any patient with a profuse watery or blood-tinged 
discharge when curettage and pelvic examination have 
not revealed any definite disease of the vagina, cervix, 
or uterus. 
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pletely satisfy the requirements. In the differential 
diagnosis of these conditions, we must employ the 
best clinical acumen in combining the above find- 
ings with a complete and prolonged general study 
of the patient to arrive finally at an accurate 
diagnosis and so provide a satisfactory prognosis 
and effective treatment. 
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“Often the paroxysmal dyspnea that comes 
on at night may be prevented if the patient 
takes 3 gr. ... by mouth before going to 
sleep.” 


Murphy, F. D.: Wisconsin M. J. 42: 769 (1943). 
AMINOPHYLLINE Barlow-Maney is 


offered in: 


plain and enteric-coated tablets of 
0.2 Gm. (3 grains) and 0.1 Gm. (1% 
grains); bottles of 100 and 1,000. 


Barlow-Maney enteric coating* is 
specially formulated to resist destruc- 
tion by normal gastric juice, yet to 
disintegrate readily in the intestinal 
tract. The patient who is subject to 
gastric irritation from aminophylline is 
thus protected from local irritative 
effects. 








Irom Clinical Reports on AMINOPHYLLINE 
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“The injection of one ampul intrave- 
nously on each of two or three evenings 
may bring the patient out of his status 
asthmaticus.” 


Rackemann, F. M.: J.A.M.A. 114: 1998 (1940). 


AMINOPHYLLINE Barlow-Maney is 


offered in: 


2-cc. ampuls (intramuscular); each 
ampul contains 0.60 Gm. (7% 
grains); boxes of 6, 25, and 100. 


1o-cc. ampuls (intravenous); each 
ampul contains 0.24 Gm. (3% 
grains); boxes of 6, 25, and Ioo. 


20-cc. ampuls (intravenous); each 
ampul contains 0.60 Gm. (7% 
grains); boxes of 6, 25, and 100. 


BARLOW-MANEY LABORATORIES, INC. + Cedar Rapids, lowa 


*Coated under license from the State University of Iowa Research Foundation. U. S. Patent 2,373,763. 


W. R. Brown Company 
1321 Delaware 
Detroit 2, Michigan 


White & White Pharmacy 
128 Fulton St., East 
Grand Rapids, Michigan 






% 


Jung, 1949 


Cadillac Medical Supply Co. 
Cadillac, Michigan 


G. A. Shaffer 
P. O. Box 228 
Coldwater, Michigan 
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P.O. Box 201 
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home office. 














For Your 


GASTRO-INTESTINAL 


Patients— 


HARTZ 
BELLKATAL 


Combining the acid adsorbant and protective 
properties of Collodial Kaolin and the gastro 
sedative effect of Belladona Root with the sed- 
ative action of Phenobarbital, Hartz Bellkatal 
has proven beneficial in the treatment of hyper- 
acidity, peptic ulcer, gastralgia and colitis. 











FORMULA 


Each tablet contains: 


Phenobarbital ly gr. 


Belladona Root 
(rep. .001125 gr. 


Alkaloids) Wf gr. 
Kaolin Collodial 72 gr. 


AVAILABLE in quantities of IM, 5M, 10M and 25M 
tablets. 


For prices see yourHartz Representative or write to: 


Pharmaceutical Manufacturers, Medical and The J. F. Hartz Company 








Surgical Supplies, Surgical Appliances 1529 Broadway 
Prescription Service. ? Detroit 26 
June, 1949 657 
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EPRGEE 


LOWAL 


tHe ANN ARBOR SCHOOL 


FOR BOYS AND GIRLS 


EDUCATIONAL, EMOTIONAL AND SPEECH PROB- 
LEMS GIVEN INDIVIDUAL ATTENTION 


For children who do not adjust satisfactorily to 
home and school environment. Academic sub- 
jects, arts, handicraft and physical education. 
Gardening, hikes, safety and health projects, con- 
duct, good manners and a variety of excellent 
social programs. University trained speech and 
education teachers. Write for booklet. 





PROELECEION 


THE 


MEDICAL PRO 


FORT: WAYNE. INDIANA 


OTEGIIVE) COMPANY. 


DETROIT Office: George A. Triplett, A. G. Schulz and Richard K. Wind, Representatives 
1015 Majestic Building, Telephone Cadillac 2556 or 1120 
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Borden's 
has milk 


products 


for 
restricted 
diets! 





© tHe Bonven co: 


“Salt-Free 
Cottage Cheese 


An attractive fortification for restricted diets is this 


salt-free dairy product. Additional qualities that will — 


recommend it to your dietary notice: It is fat-free 
(1/4 of 1%, or less) ...it is very high in complete 
proteins... it is low in total calories... and it is high 
in calcium and phosphorous. 











Borden's salt-free cottage cheese is carefully made 
from pasteurized fresh dairy products. Your patient 
may add non-restricted food items to this cottage 
cheese to form many different dishes that are both 
appetizing and nutritious. Order Borden's salt-free 
cottage cheese from any Borden milkman. 


: Bordens 


FARM PRODUCTS CO. OF MICHIGAN 
DETROIT, MICHIGAN 
| WALNUT 1.9000 
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You and Your Business 


HIGHLIGHTS OF EXECUTIVE COMMITTEE OF THE COUNCIL 
Meeting of April 13, 1949 


@ Monthly financial reports and bills payable 
were presented, studied, discussed and approved. 


@ The schedule of the mid-summer meeting of 
The Council (July 7-8-9) was approved. 


@ Reporting of cancer cases: The Executive 
Committee of The Council reiterated its approval 
of the Hillsdale-type plan of cancer detection, and 
decided that the question of reporting and the 
question of making the county health unit the re- 
pository of such statistical data be a matter of 
decision with the local county medical society. 


® Larger quarters for MSMS Executive Offices: 
Members of the Executive Committee inspected 
various quarters in Lansing recommended for 
lease. Secretary Foster epitomized the situation 
“The MSMS Executive Offices need 
more room, and something must be done to make 
a decision now before the efficiency and the morale 
of the personnel is lessened, even though it may 
cost additional money; the House of Delegates has 
approved this necessary action which should be 
taken at once.” 


as follows: 


@ Committee reports were accepted from the Per- 
manent Conference Committee, the Child Wel- 
fare Committee, the Committee of Six, the Legis- 
lative Committee, the Committee on Arrange- 
ments for the 1950 Michigan Postgraduate Clin- 
ical Institute, the Committee on Geriatrics, the 
Rheumatic Fever Control Committee, and the 
Venereal Disease Control Committee. 


@ Immunization Month (May, 1949): Michi- 
gan’s Health Commissioner, A. E. Heustis, M.D.., 
submitted:the: major points on immunization and 
policies, to be sent to all MSMS members and 
to health officers of the state, as well as the im- 
munization schedules approved jointly by the 
MSMS Child Welfare Committee and the State 
Department of Health. Dr. Heustis was thanked 
for this information and congratulated on effec- 
tively working out the details of Immunization 
Month. 
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@ Discussion of matters that may be considered 
by 1949 AMA House of Delegates: (a) proposed 
resolution re coverage of AMA employes by other 
than Blue Shield; (b) proposed resolution on unit- 
ed support of AMA, stressing backing of MSMS; 
(c) Tennessee resolution re V.A. hospital service 
for service-connected disabilities only; (d) Mis- 
souri resolution approving AMA assessment. 
These matters were referred to the Executive 
Committee of The Council for study and for 
further discussion with Michigan’s Delegation to 
the AMA House of Delegates (at May 18 Execu- 
tive Committee meeting). 


@ Monthly reports of the President, the Sec- 
retary, and the Editor were presented. 


@ MSMS Scientific Exhibit in Grand Rapids, 
September, 1949, Annual Session, was outlined in 
detail, and approved. 

@ Nomination for Associate Fellowship in the 
American Medical Association for James H. 
Dempster, M.D., Detroit, was authorized. 


@ Congratulatory telegram to the Wayne County 

Medical Society on its Centennial of April 26, 
1949, was drafted and ordered sent. E. F. Sla- 
dek, M.D., was chosen as official representative 
of the MSMS at the Centennial ceremonies. 


@ The Tri State Medical Society (Michigan, 
Indiana, Ohio) was invited to hold its 1950 meet- 
ing in Michigan—in Grand Rapids next April. 

@ W. K. Kellogg and James S. Riley, both of 
Battle Creek, were granted awards, to be pre- 
sented by the Calhoun County Medical Society, 


on nomination of the MSMS Committee on 
Awards. 


@ The MSMS Mediation Committee was request- 
ed to ascertain how many counties had mediation 
committees, and to stimulate the formation of 
county mediation committees where they do not 
exist. 

@ The monthly progress report of the Public Re- 
lations Counsel was presented in detail, thoroughly 
discussed, and approved. 
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(brand of prophenpyridamine) 


TRIMETON* differs from most other antihistaminic 
agents in not being a derivative of ethanolamine or 
ethylenediamine. This difference is noteworthy and is 
responsible for the gratifying clinical results obtained. 
In one study of 227 patients with various allergic 
conditions’ 


83% obtained benefit from Trimeton 


Side effects, common to all antihistaminics, occur with 
TRIMETON, but only a few patients find that they cannot 
tolerate the drug.’ 


Relief from allergic symptoms is usually obtained-with 
one TRIMETON 25 mg. tablet three times daily; in some 
patients half this dosage is sufficient. The action of 
TRIMETON lasts from four to six hours.’ 

PACKAGING: TriMETON (1-phenyl-1-(2-pyridy]) -3-dimethyla- 


minopropane) is available in 25 mg. tablets, scored, in bottles of 
100 and 1000. 


BIBLIOGRAPHY: 1. Brown, E. A.: Ann. Allergy 6:393, 1948. 2. Wittich, F. W.: SERy 
Ann. Allergy 6:497, 1948. 
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*Trimeton trade-mark of Schering Corporation 7) 


CORPORATION - BLOOMFIELD, NEW JERSEY 


IN CANADA, SCHERING CORPORATION LIMITED, MONTREAL 





(Continued from Page 660) 
CHARITY 


The bus service was poor after two A.M. so a 
certain waitress in a Michigan tavern was very 
grateful to any late customer who would drive her 
home. Perhaps too grateful, for she unfortunately 
contracted gonorrhea. Then in five successive 
nights, five young men were infected. The at- 
tending physician of one boy was able to obtain 
the first name of the girl and the locale of em- 
ployment by dint of much persuasion. He reported 
this to his local health department. They found 
and treated the girl and stopped a real epidemic. 


Every source of venereal disease you can dis- 
cover and report prevents many new cases. 


A TRUE STORY 


The Committee on Venereal Disease Control 
of the Michigan State Medical Society presents: 


The Junior College son of a Michigan physician be- 
came the unfortunate possessor of a chancre. 

That fact alone does not make much of a story. 

But it was disclosed that the source of the infection 
was the same sweet girl who had been named as the 
source of a similar infection in another boy about six 
months previously. 

Yes, the attending physician in the latter case was the 
same physician-father! 

He had not demanded treatment of this girl and had 
not requested contact investigation by the health au- 
thorities. 

Note! The Michigan State Health Department re- 
ports that in 1948 only ten contact sources were re- 
ported by private physicians in 8,000 new cases of 
syphilis. 

REPORT ALL UNTREATED CONTACTS AND 
SAVE A YOUTH FROM VENEREAL DISEASE. IT 
MIGHT BE YOUR OWN CHILD. 


CIVILIAN DOCTORS FOR PANAMA CANAL ZONE 


Permanent appointments for physicians in the Civil 
Service now exist in the Panama Canal Medical Service 
according to an announcement from the Office of the 
Panama Canal, Washington, D. C. 


Due to the high appeal of the health and living con- 
ditions in this tropical country, the number of appoint- 
ments to be made is limited, and early applications are 
suggested, by the Panama Canal Office, from physicians 
who desire the opportunity for training and experience in 
tropical medicine under standard American living con- 
ditions. 

Starting professional salaries are $5,599 and $6,540 
a year, with free transportation to the Canal Zone 


provided for physicians, their families and household 
goods. 
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YOU AND YOUR BUSINESS 


The Panama Canal Health Department operates sey- 
eral hospitals and a number of well-equipped dispensaries 
offering excellent professional opportunities. The Health 
Department also maintains constant vigilance over the 
health conditions of the Canal Zone and the adjacent 
cities of Colon and Panama City. 


Living conditions there are comparable to those in a 
small town in the United States, except for a fully 
tropical climate and the fact that food, clothing, and 
certain other necessities are obtained through government 
commissaries. Prices in the commissaries, which are, in 
effect, department stores, are approximately the same as 
retail prices in the United States. 


SOCIAL SECURITY TRUST FUNDS— 
WHERE ARE THEY? 


The government has used over $18 billions of Social 
Security Trust Funds and placed IOUs for them. 
These IOUs can only be retired by new taxes. There is 
a $7 billion deficit in OASI (Old Age and Survivors 
Insurance). Millions of persons now entitled to old age 
insurance benefits have not applied, presumably because 
the benefits are too small. The government has collected 
the tax OASI does not provide annuities at age sixty- 
five, but only wage-loss benefits when aged persons stop 
working—and then no benefits if the earnings are as 
much as $14.99 in the month. The self-employed person 
has no business in OASI because he would have to pay 
his taxes all his life, but if he earned as much as 
fifteen dollars a month after his supposed retirement, 
he would not be eligible for the benefits he has paid 
for all his years. 


BLUE SHIELD RECOGNIZES 
ITS TEN MILLIONTH MEMBER 


A scroll, certifying Orval George Stuhr of Daytona 
Beach, Florida, as the ten millionth Blue Shield mem- 
ber, was presented to Mr. Stuhr and his family on April 
20, 1949, by L. Howard Schriver, M.D., president of 
the Blue Shield Commission, and Leigh Robinson, M.D., 
president of Blue Shield in Florida. 

Mr. Stuhr is an employe of the Borden Company at 
Daytona Beach, and was enrolled as a member of an 
employe group by Florida Medical Service Corpora- 
tion, the Blue Shield Plan serving the people of Florida. 

Assisting Drs. Schriver and Robinson in the presen- 
tation during the Blue Cross-Blue Shield Annual Ban- 
quet, were Paul R. Hawley, M.D., chief executive of- 
ficer of the Blue Cross and Blue Shield Commissions, and 
H. A. Schroeder, executive director of both Blue Cross 
and Blue Shield in Florida. 

The annual banquet was the closing event of the 1949 
Annual Conferences of both Blue Cross and Blue Shield 
Plans. 





No age group is exempt, although the incidence of 
brain tumors is greatest in the third, fourth and fifth 


decades. 
* * # 


Pain is an early symptom of all bone cancers. 
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Highlights from Under the Bushel 


By L. W. Hull, M.D. 


Chairman, Special Committee On Education 


With the C.A.P. program running at full speed 
it’s only “fittin’ and proper” that recognition be 
made of those individuals who are distinguishing 
themselves and the medical profession in this to- 
the-death battle against socialized medicine . . 
top honors in individual contacts go to coun- 
cilor Fred H. Drummond, M.D., of Kawkawlin, 
Michigan, who has sent in lists containing 864 
names of people who have written letters to 
Congress. (He also has been in continuous close 
contact with farm groups.) Feminine laurels be- 
long to Mrs. F. C. Kidner of the Wayne County 
Woman’s Auxiliary who had contacted 306 per- 
sons as of May first . . . Super-salesman of C.A.P. 
in Kalamazoo is Hugo A. Aach, M.D., who 
heads the effort in his county and district. He 
also combined pleasure with purpose as he took 
time from a Southern vacation to tell the med- 
ical societies of Louisiana and Florida about the 
Michigan plan . . . L. A, Pratt, M.D., is doing a 
whale of a job heading up the C.A.P. program 
in all four districts comprising Wayne County. 
His many committees are making their weight 
felt . .. Genesee County C.A.P. Chairman Henry 
Cook, M.D., is showing the rest of the state the 
“hows” of a horizontal program that is hard to 
beat. Dr. Cook is ably assisted by T. S. Con- 
over, M.D., who talked to district C.A.P. meet- 
ings in Hart, Kalamazoo and Lansing, spreading 
the story of the Genesee plan of co-operation with 
organizations other than medical groups . . . 
C. H. White, M.D., also of Flint, has developed 
close co-operation with the Grange and Farm 
Bureau in his area, with the result that the farm- 
ers know that socialized medicine may be their 
unwelcome “baby” . . . Credit for the first active 
speakers bureau in the Auxiliary belongs to Mrs. 
Harry Weitz of Traverse City. Her bureau con- 
sists entirely of doctors, and she has personally 
canvassed every lay organization in the three 
counties around her home town, offering them 
.. The “12 points” 
of the compulsory sickness tax originated by 
Horace Wray Porter, M.D., and printed by the 


speakers for their programs . 
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Jackson County Medical Society are being used 
in many places throughout the state. Write him 
for a copy . . . Intensive work on the “grass roots” 
level is being done by D. B. Wiley, M.D., of the 
Oakland County Society who has been working 
on the national county societies “Grass Roots 
Conference” . . . Prominent on the speakers cir- 
cuit in Wayne County is E. F. Dittmer, M.D., 
who has given seventy-six talks since January |, 
espousing the cause of voluntary American medi- 
cine . . . Muskegon is commended for having 
the first and one of the most successful of the 
“inventory meetings.” Special credit belongs to 
Shattuck W. Hartwell, M.D., Muskegon, for be- 
ing “spark-plug” of C.A.P. activities in that area 
. . . Most prominent public speaker among Aux- 
iliary members has been Mrs. W. G. Mackersie 
of Detroit. She has delivered more than fifty 
speeches to almost as many different groups. 
Most recently she did the groundwork for a fu- 
ture resolution from the National Congress of 
Parents and Teachers. Scene of the activity was 
Escanaba . . . Another worker in Detroit is Mary 
Margaret Fraser, M.D., who has spent much time 
and effort with the Federation of Women’s Clubs 
in that city and other organizations . . . The 
analysis of the Ewing report by J. S. DeTar, M.D., 
speaker of the House of Delegates, is being re- 
quested by individuals and groups throughout the 
entire country. The pamphlet has been reprinted 
several times, with over 35,000 copies already 
distributed. Most recent mailing was to the 4,200 
Rotary International presidents in the U. S. A. 
In addition to this, Dr. DeTar has been making 
speeches in many parts of the country and state. 
. Among effective devices being utilized by 
C.A.P. committees is that devised by Eugene A. 
Hand, M.D., of Saginaw. It consists of a glassine 
covered sheet which is handed to patients in wait- 
ing rooms, and contains whys and wherefores of 
socialized medicine and instructions on writing 
letters, which are usually written before the 
patient leaves the office . . . Another Saginaw 
physician with an idea is Fred J. Cady, M.D., 
(Continued on Page 668) 
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The magic wall 


Nowhere in the realm of biology exists so highly 
specialized and so biologically efficient a mem- 
brane as the mucosa of the human intestinal 
tract. Within this mucous membrane, about 
five millimeters thick, there take place the most 
intricate biochemical reactions designed to 
facilitate absorption of the products of digestion. 


Research upon the fundamental aspects of 
hemopoiesis has gone forward steadily at 
Lederle for more than 20 ycars. Liver extract, 





FOLVITE* Folic Acid, vitamins, combina- 
tions with ferrous iron, and such products of 
nutritional value in tissue repair as amino acids, 
have been made available as rapidly as they 
could be perfected. 


Lederle research is proceeding actively in the 
field of the nutritional anemias, to the end that 
these almost completely preventable diseases 
may one day essentially disappear from daily 
clinical practice. 








LEDERLE LABORATORIES DIVISION cece Gencee 
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HIGHLIGHTS FROM UNDER THE BUSHEL 


(Continued from Page 666) 


who has been successful in placing petitions in 
many industrial plants in that city . . . Editor 
William Bromme, M.D., is to be commended for 
his editorials and the contributions his Detroit 
Medical News is making to the cause. . . L. Fer- 
nald Foster, M.D., Secretary of the State Society, 
is being kept busier than the proverbial beaver 
with trips to every section of Michigan for major 
talks before large community groups. His talk 
invariably results in several columns of valuable 
newspaper comment. His recent trip with Drs. 
DeTar, Hubbell, Umphrey, Porter, Drummond 
and Mr. Wm. J. Burns to Washington found 
“proof of the pudding” that Michigan’s C.A.P. 
program was making its influence felt there .. . 
Robert L. Novy, M.D., president of Michigan 
Medical Service, is reponsible for a display of 
news articles and editorials seen in doctors’ rooms 
of every Wayne County hospital, as well as secur- 
ing the printed copies of the speech by Dr. Har- 
ris of England . . . Thanks for the “ninety-three 
sample letters,” recently distributed, go to F. 
Pitkin Husted, M.D., who is heading the dynamic 
Bay County Medical Society committees 
Inspired leadership for the C.A.P. program of the 
Woman’s Auxiliary is coming from hard-driving 
Mrs. Robert S. Breakey of Lansing, Public Re- 
lations Chairman of the state group . . . Indic- 
ative of the activity from Auxiliary members under 
direction of state president Mrs. Willis L. Dixon 
is the number of lists being received in Lansing 
. Three Auxiliary groups have turned in 
100 per cent of their lists of twenty. The honor 
roll has been started with the Auxiliaries from 
Midland, Manistee and the Houghton-Baraga- 
Keweenaw group . . . The Kalamazoo Academy 
of Medicine leads the county medical societies 
reporting 107 lists out of a possible 117 .. . 
Close liaison work with the Woman’s Auxiliary 
has been maintained by advisor C. Allen Payne, 
M.D., of Grand Rapids; Dr. Payne is District 
C.A.P. Leader and has kept the societies of his 
district and the Auxiliary groups active . . . Cold- 
water contributes the name of H. J. Meier, M.D., 
for his spirited address at the Third Councilor 
District Inventory Meeting—His words were a 
constructive challenge to those present .. . P. R. 
Counsel Hugh W. Brenneman has been honored 
by being included on the annual AMA program 
for two, not one, speeches—one before the Grass 
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Roots Conference, the other the Medical Society 
Executives Conference . . . Mention of active Aux- 
iliary leaders isn’t complete without the name of 
Mrs. A. B. Aldrich of Houghton, who has per- 
sonally organized the women up in “God’s Coun- 
try” to the point where their group was one of 
the first to send in all their lists of twenty... 
Another willing woman worker has been Mrs. A. 
F. Milford of Ypsilanti; she’s organized C.A.P. 
committees in areas where’ no Auxiliary existed 
—a true tribute to organizational ability .. . 
Many many others are doing outstanding work 
in the C.A.P, plan, and mention will be made of 
their activities later. Particular appreciation 
should go to the councilors of the state medical 
society for their inspiring leadership. Without it, 
the program might not have prospered as it has. 
Last note concerns another Auxiliarite, Mrs. M. 
F. Bruton of Saginaw. She obtained Congressman 
Fred L. Crawford to speak to the Auxiliary. He 
re-emphasized the fact that letters should be 
sent to everyone, regardless of their stand on the 
subject. 


Contributions to this column will be welcomed if 
mailed to the Executive Offices of the Michigan State 
Medical Society, 2020 Olds Tower, Lansing 8. 





Senator Allen Ellender, Louisiana Democrat, speak- 
ing before a group of over 600 California businessmen 
April 29, 1949, condemned the plan as a dangerous 
proposal which would create a mammoth Government 
bureaucracy, provide inferior medical care, impose an 
unpredictable tax burden on the people and pave the 
way for the ultimate regimentation of our entire national 
life. ‘Compulsory health insurance will do violence 
to our way of life. It will destroy initiative, incentive, 
and freedom of action, the handmaidens of a system that 
has given us the highest standard of living and the best 
medical care of any nation on earth.” 





t the request of some of our friends we 
are installing the latest Sanborn Elec- 
trocardiograph Machine. 


The results will be interpreted by a well 
known heart specialist. 


Call or Write 
Physicians’ Service 
Laboratory 


Reg. No. 26 : 
$10 Kales Bldg. Detroit 26, Mich. 
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Cancer Comment 





DOCTOR, LOOK AND SEE! 


In a recent examination in one of the states 
for license to practice medicine, one of the ques- 
tions asked was, “If you found a lump in a wom- 
an’s breast, what would you do?” Much to the 
surprise of the examiners, more than half of the 
replies were, “I would watch it.” 

After all the emphasis that has been given dur- 
ing recent years to the early diagnosis of cancer 
and especially to the necessity for removing and 
examining microscopically all single, painless, per- 
sistent “lumps” in the breast to determine the 
presence or absence of malignancy, it seems a bit 
odd that such a large percentage of applicants 
for medical license still should not appreciate the 
dangers of neglected breast tumors. How many 
of these applicants were recent graduates is not 
known, but presumably a considerable number was 
represented by this group. 

Can it be that the medical schools are failing 
in their basic cancer teaching or, in spite of modern 
education, does the old fatalistic concept of wait- 
ing for a cancer to become self-diagnosed still hold 
sway? Whatever the cause, the above-mentioned 
experience would seem to indicate that medical 
teachers should make more impressive to their 
students the fundamental concepts of cancer 
diagnostic techniques. Neglect to do so, and 
neglect of the physicians to use these techniques 
when indicated, subjects patients to unwarranted 
risks and physicians to criticism. 

A high percentage of breast cancers can be 
cured when properly treated in early stages. 
Cures of 75 per cent of such cancers before me- 
tastases have occurred have been reported. With 
an increase in the number of women seeking pe- 
riodic medical examination and improvement in 
diagnostic methods, the number of five-year sur- 
vivals of breast cancer should materially increase. 

Facilities for competent tissue examinations are 
readily available to every Michigan physician. 
No patient with a suspicious lesion that can be 
biopsied as easily as can a breast tumor should ever 
be subjected to a clinical diagnosis only. Such 
conditions are not proper subjects for “guessing 
contests.” As but 10 to 15 per cent of single, 
painless breast tumors are cancerous, it is neces- 
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sary that all removed tissue be microscopically ex- 
amined in order to determine which is cancer, 
Watchful waiting will never make this decision in 
time to benefit the patient. Improved survival 
rates in breast cancer are not obtained by a watch- 
ful waiting policy. 

There are just as weighty arguments for the 
examination of the cervix. For too long the cer- 
vix has been neglected in the general examination, 
although it is easily inspected and palpated. Too 
often, and especially during the menopausal ages, 
is the sign of early cancer—irregular bleeding— 
considered to be of insufficient importance to war- 
rant a careful pelvic examination. In the ma- 
jority of cases, the location of the suspected lesion 
on or near the surface makes biopsy a simple pro- 
cedure. 

The percentage of five-year survivals of early 
cervix cancer following proper treatment is even 
higher than that of early cancer of the breast. 
Together, they mean the saving of the lives of 
tens of thousands of women who now die annually 
from cancer in these two sites. Last year in Michi- 
gan the lives of 1,000 women might have been 
saved had their breast and cervix cancers been dis- 
covered and treated in early stages. Many of these 
patients sought medical care only in advanced 
stages of their disease. Others became advanced 
when the physician delayed in making the diag- 
nosis. 

Early cancer will not diagnose itself. It must 
be carefully searched for. Physicians must let no 
opportunity escape for examining all easily ac- 
cessible body areas, especially the breast and cer- 
vix. 

Doctor, always look and see! Never wait and 
see! 





Microscopic serial sections of prostates removed for 
benign hypertrophy will show an incidence of up to 80 
per cent with small areas of malignant degeneration. 


oa * _ 
The only way by which a cancer of the prostate may 


be detected in a curable stage is by rectal examination 
of the gland in a routine physical examination. 


* * * 
The early physical sign of cancer of the prostate is a 


small, fixed, hard nodule in an otherwise normal prostate 
or in a hypertrophied gland. 
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Your Rheumatic Fever Center 


The Rheumatic Fever Control Program was set 
up as a public health project by the Michigan 
State Medical Society, and it is therefore your 
Rheumatic Fever Program. It is a part of the only 
state-wide health program in this field initiated, 
controlled and operated by the state medical so- 
ciety in any state of the Union. 


Consequently every member of the Michigan 
State Medical Society should feel individually 
responsible for the success of this venture, either 
through active participation in the operation of 
the Center or through continued support in using 
its diagnostic and consultation services. 


The Rheumatic Fever Center’s primary con- 
cern is to help you arrive at a definitive diagnosis. 
For this purpose the Center provides the use of 
all diagnostic aids and evaluation of the case by 
a panel of competent examiners, whose collective 
opinion is recorded in the Center’s report to you. 


In addition, rheumatic fever or rheumatic heart 
disease frequently presents a problem in manage- 


ment: type of care, activity permitted, medication, 


dietary, et cetera. The Center’s report will con- 
tain explicit recommendations in these matters. 


The Rheumatic Fever Center does not treat 
patients; its services are consultative and diag- 
nostic only. The patient remains your patient, and 
you, as the referring physician, remain in sole 
command and carry the responsibility of manage- 
ment. 


Eligibility 

The question of eligibility to the diagnostic and 
consultation services offered by the Rheumatic 
Fever Center should be clearly understood by the 
physician and, through him, by the public. The 
following statements will clarify the issue. 

First of all, the Rheumatic Fever Program is an 
M.D.’s program. Consequently only M.D.s are 


eligible to refer patients to the Diagnostic and 
Consultation Centers. 


Secondly, being a doctors’ program, it is found- 
ed upon the principle of the private practice of 
medicine and the traditional doctor-patient rela- 
tionship: the referring physician receives a report 
of the Center’s findings and recommendations, but 
remains in sole command and carries the respon- 


sibility of management. Its long range aim is 
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education, i.e., to acquaint the practitioner with 
the newer developments in the diagnosis and 
management of rheumatic fever and rheumatic 
heart disease. It is not limited to the direct serv- 
ices of the Center, but includes conferences, pub- 
lications and special events (e.g., the Heart and 
Rheumatic Fever Day) designed to disseminate 


‘present knowledge and to stimulate general in- 


terest. 


Therefore, and in consideration of the fact 
that the physicians who work in the Center vol- 
unteer their time and ‘skill, it behooves the refer- 
ring physician to choose his patients for referral 
with discretion; there should be reasonable sus- 
picion of rheumatic fever or a problem in man- 
agement for which he seeks aid. In addition, it 
is suggested that referrals be limited to those 
families upon whom comparable diagnostic studies 
in your colleagues’ offices would inflict undue 


financial hardship. 


Rheumatic Fever Control Centers 


The Rheumatic Fever Control Centers of the 
Michigan State Medical Society are located at the 
following convenient points throughout the state: 


Harold Kessler, M.D., Chairman, Alpena Rheumatic 
Fever Control Center, Alpena General Hospital, Al- 
pena, Michigan. 7 

H. H. Riecker, M.D., Chairman, Ann Arbor Rheumatic 
Fever Control Center, St. Joseph Mercy Hospital, Ann 
Arbor, Michigan. 

L. Fernald Foster, M.D., Chairman, Bay City Rheumatic 
Fever Control Center, Mercy Hospital, Bay City, 
Michigan. 

Norman E. Clarke, M.D., Chairman, Detroit and Wayne 
County Rheumatic Fever Control Center, Wayne 
County Medical Society, 4421 Woodward Avenue, De- 
troit, Michigan. 

Jerome E. Webber, M.D., Chairman, Grand Rapids 
Rheumatic Fever Control Center, 129 E. Fulton Street, 
Grand Rapids, Michigan. 

Frank Van Schoick, M.D., Chairman, Jackson Rheumatic 
Fever Control Center, W. A. Foote Memorial Hospital, 
Jackson, Michigan. 

H. S. Heersma, M.D., Chairman, Kalamazoo Rheumatic 
Fever Control Center, Bronson Methodist Hospital, 
Kalamazoo, Michigan. 

Horace L. French, M.D., Chairman, Lansing Rheumatic 
Fever Control Center, 301 Seymour Avenue, Lansing, 
Michigan. 

(Continued on Page 678) 


JMSMS 





- with 
$s and 
imatic 
t serv- 
, pub- 
‘t and 
ninate 
al in- 


> fact 
r vol- 
refer- 
-ferral 
€ sus- 
man- 
ion, it 
those 
studies 
undue 


of the 
at the 
state: 


‘umatic 
‘al, Al- 


‘umatic 
al, Ann 


‘umatic 
, City, 
Wayne 
Wayne 


ue, De- 


Rapids 
Street, 


umatic 
ospital, 


umatic 
ospital, 


umatic 
ansing, 


MSMS 





J. 
PROFESSIONAL 
a 


CHECK these Features 


@ Lifetime benefits starting from Ist 
day of sickness or accident. 








@ No automatic termination age. 


@ Once policy is issued, it cannot be 
ridered or amended. 


@ Premiums waived for total disability. 


@ You can elect full lifetime benefi 
for total accident disability inste 
of a lump sum for loss of 
hands, feet or eyes. 


@ Pays full benefits if injure 
other than your regular w, 


@ Covers all accidents ex 


EARL B. BRINK AGENCY 
MUTUAL BENEFIT HEALTH & ACCIDENT ASSOCIATION 


1221 BOOK BLDG. DETROIT (26) MICHIGAN 
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PR In Practice 
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MSMS Speakers Bureau 


Many members of the Michigan State Medical 
Society are giving talks throughout the state on 
the subject of socialized medicine. The list which 
follows includes those doctors reported to MSMS 
recently as having made one or more speeches. 
This list is for the information of groups and or- 
ganizations desiring outside speakers. 

It would be appreciated if the name of any 
member of MSMS who has been speaking before 
lay or other groups would be sent to the MSMS 
office in order that it may be added to this list: 


Bay 
O. J. Johnson, M.D., 207 N. Walnut, Bay City 
Fred Drummond, M.D., Kawkawlin 
L. Fernald Foster, M.D., 919 Washington Ave., Bay 
City 
F. P. Husted, M.D., 302 Davidson Bldg., Bay City 
Berrien 
R. C. Conybeare, M.D., Fidelity Bldg., Benton Harbor 
D. W. Thorup, M.D., Fidelity Bldg., Benton Harbor 
Genesee 
D. R. Brasie, M.D., 907 Citizens Bank Bldg., Flint. 
E. P. Vary, M.D., 608 First National Bldg., Flint 
H. B. Elliott, M. D., 409 Dryden Bldg., Flint 
H. T. White, M.D., 504 First National Bank Bldg., 
Flint 
H. E. Branch, M.D., 821 Mott Foundation Bldg., Flint 
Houghton-Baraga-Keweenaw 
P. J. Murphy, M.D., Calumet 
T. P. Wickliffe, M.D., 1167 Calumet Avenue, Calumet 
Ingham 
L. A. Drolett, M.D., 903 Prudden Bldg., Lansing 
O. B. McGillicuddy, M.D., 1816 Olds Tower, Lansing 
Ionia-Montcalm 
Robert E. Rice, M.D., Greenville 
Iron-Dickinson 
E. R. Addison, M.D., Crystal Falls 
E. Theodore Palm, M.D., 412 Superior St., Crystal 
Falls 
W. H. Huron, M.D., 105 E. “A” St., Iron Mountain 
Kalamazoo 
Donald Marshall, M.D., 1408 American National Bank 
Bldg., Kalamazoo 
John Littig, M.D., 
Bldg., Kalamazoo 
Paul Cooper, M.D., 807 American National Bank 
Bldg., Kalamazoo 
Lawrence Banner, M.D., 507 S. Burdick, Kalamazoo 
S. E. Andrews, M.D., 224 E. Cedar St., Kalamazoo 
Hugo Aach, M.D., 1318 American National Bank 
Bldg., Kalamazoo 
Harvey Bodmer, M.D., 403 W. Kalamazoo St., Kala- 


mazoo 


1210 American National Bank 


Albert Hodgman, M.D., 10291%4 W. North St., Kala- 
mazoo 

Margaret Benjamin, M.D., 709 S. Westredger, Kala- 
mazoo 


James Malone, M.D., 420 John Street, Kalamazoo 
Mason 
R. A. Ostrander, M.D., 121 Ludington Ave., Lud- 
ington 
C. A. Paukstis, M.D., 111 E. Court St., Ludington 
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J. C. Slaybaugh, M.D., 123 E. Ludington Ave., Lud- 
ington 
H. B. Hoffman, M.D., 121 Ludington Ave., Ludington 
Midland 
Harold Gordon, M.D., Dow Chemical, Midland 
Oceana 
Charles H. Flint, M.D., 315 State St., Hart 
Willis Hasty, M.D., 405 State St., Shelby 
Ontonagon 
K. L. Repola, M.D., Ontonagon 
W. F. Strong, M.D., Ontonagon 
Ottawa 
O. Van der Velde, M.D., 35 W. 8th St., Holland 
Van Buren 
Charles Ten Houten, M.D., Paw Paw 
A. H. Steele, M.D., Paw Paw 
J. R. Ralyea, M.D., Paw Paw 
W. R. Young, M.D.,.Paw Paw 
Wayne 
Edwin Dittmer, M.D., 14320 E. Jefferson, Detroit 
Edwin J. Neill, M.D., 8045 E. Jefferson, Detroit 
A. E. Schiller, M.D., 2008 Eaton Tower, Detroit 
Glenn Coan, M.D., 114 Maple, Wyandotte 
C. E. Umphrey, M.D., 13331 Livernois, Detroit 
Oakland 
Robert Baker, M.D., 1110 Pontiac State Bank Bldg., 
Pontiac 
Otto Beck, M.D., 308 Wabcek Bldg., Birmingham 
Joseph Christie, M.D., 1201 Pontiac State Bank Bldg., 
Pontiac 
O. R. MacKenzie, M.D., 128 Common St., Walled 
Lake 
St. Joseph 
S. Albert Fiegel, M.D., 110 Pleasant St., Sturgis 
R. J. Fortner, M.D., 218 E. St., Three Rivers 
E. M. Gillespie, M.D., 104 W. Chicago, Sturgis 
R. A. Springer, M.D., 125 Market, Centerville 
St. Clair 
Walter Boughner, M.D., Algonac 
J. L. Sanderson, M.D., 515 Pine St., Port Huron 


Materials Available from MSMS 


The materials listed here are available in rea- 
sonable quantities from the MSMS Public Rela- 
tions Office, 2114 Olds Tower, Lansing 8, Michi- 
gan. Some of the items will be available only until 
present stocks are depleted while others will be re- 
printed. 


No. 1—Analysis of the Ewing Report—by J. S. DeTar, 
M.D., Milan, Michigan. 

No. 2—Uncle Sam, M.D.—published by the Michigan 
Public Expenditures Survey and shows Social- 
ized Medicine as an economic threat. 

No. 4—Brookings Institute Report Conclusions—re- 
printed by National Physicians Committee 
(The conclusions of an unbiased survey). 

No. 5—Doctor, My Statistics Feel Funny—by Maurice 
Friedman, M.D., reprinted from the Nation’s 
Business (Analysis of draft rejection figures). 

No. 6—Socialism—A Politician’s Paradise—transcript 
of radio talk by Henry J. Taylor. 

No. 7—A Step in the Wrong Direction—by Dorothy 
Thompson (First-hand experiences in England). 

(Continued on Page 678) 
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This ultra modern 200 MA two tube full wave 
diagnostic unit used so successfully by the 
Army now with rotating anode tube and there- 
fore particularly well adapted to hospital and 
clinical requirements is now available for civil- 
ian institutions and physicians at our usual 
reasonable price. Also furnished for use in 


connection with our floor-ceiling rail Tube- 





stand and our photo fluoro-graphic 70 M.M. 


chest unit. 





MATTERN "DYNAGRAPH SPECIAL" 


Inspection and comparison invited. 


TELEPHONE TEMPLE 1-6140 


DETROIT X-RAY SALES COMPANY 


51 Temple Ave. DETROIT, MICH. 
| FREE PARKING 
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PR IN PRACTICE 


Materials Available from MSMS 
(Continued from Page 676) 


No. 9—American Health Planning Avoids Compulsion 
—talk by,C. E. Umphrey, M.D. 

No. 10—The Issue of Compulsory Health Insurance— 
talk by A. E. Schiller, M.D. 

No. 11—Michigan’s Progressive Voluntary Health Pro- 
gram—talk by H. W. Brenneman. 

No. 12—Porter on Health Insurance—Reprint from 
Cleveland Plain Dealer. “Health Insurance is 
a fine thing—and will remain so until the 
government gets hold of it.” 

No. 15—The Dr. Harris Letter—Dr. Harris, prominent 
British surgeon, writes his views on British 
medicine to a friend in Crawfordsville, Ind. 

No. 16—The 12 Points of the AMA. 

No. 17—Government Medicine in New Zealand—by A. 

Lexington Jones, D.D.S., M.S., of New Zea- 
land (Its social, economic, and political im- 
plications). 
(This pamphlet is the only one available in 
unlimited quantities. It is suggested that this 
item be used for distribution through reception 
rooms, et cetera.) 

No. 18—Compulsory Health Insurance—This is the first 
of the AMA pamphlets and is on the order of 
“Uncle Sam, M.D.” 

No. 19—Forcing Socialized Medicine on America—This 
is an address by the Honorable Forest A. 
Harness which tells of the use of Federal em- 
ployes and Federal funds to further the cause 
of socialized medicine. 

No. 20—Federal Help in Life and Death—An intriguing 
reprint from United States News which tells 
you what to expect from the Social Security 
“cradle to the grave” plan. 

No. 21—Pick-pocket Medicine—A speech by John S. 
Bach, M.D. It is an interestingly styled talk 
which contains many good ideas for speeches. 

No. 22—-Warns State Medicine to Cost Billions—A re- 
print from the Chicago Daily Tribune showing 
in Administration figures that the initial’ cost 
of compulsory health insurance would run $18 
billion dollars yearly. 

No. 23—-American Medicine Replies to President Tru- 
man—By E. L. Henderson, M.D. This is a 
short one-page diagnosis of the President’s 
Compulsory Health Insurance program and 
well worth reading. 


The Horizontal Activity 


Many outstanding lay organizations throughout 
the State of Michigan are passing resolutions 
against the socialization of medicine. As the hori- 
zontal effort of the C.A.P. program progresses, 
many other civic groups will be acting upon and 
passing similar resolutions. As notice is received in 
the MSMS office of their action, they will be print- 
ed in JMSMS. If any members have been instru- 
mental in securing any such action, it would be ap- 
preciated if the information could be forwarded 


to 2020 Olds Tower, Lansing 8, Michigan. 


The action by Michigan’s Legislature in memo- 
rializing the Congress of the United States against 
enactment of legislation relative to socializing 
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medicine stands out as a tribute to the work of 
our physicians and their friends. It is tangible 
evidence of the feelings of the majority of the 
citizens of this state. 


Those organizations passing resolutions to date 
include the following: 


Michigan Hospital Association. 

Michigan Postgraduate Clinical Institute. 

Birmingham Chamber of Commerce. 

Greater Jackson Association Board of Directors. 
Lansing Life Underwriters. 

Michigan Chiropody Association. 

Isabella-Clare Counties Automobile Dealers Association. 
Houghton Rotary Club. 

Republican State Convention. 

Kalamazoo Chamber of Commerce. 

Detroit Archdiocesan Council of Catholic Women. 
Detroit Sorosis Club. 

All County Medical Societies. 

All County Woman’s Auxilaries. 

Detroit Business Woman’s Club. 

Wayne County Women’s Republican Club. 

United Daughters of Confederacy. 

Metropolitan Club Auxiliary (East Detroit Chapter). 
Legislature of the State of Michigan. 





Your Rheumatic Fever Center 
(Continued from Page 674) 


Moses Cooperstock, M.D.,-Chairman, Marquette Rheu- 
matic Fever Control Center, Northern Michigan Chil- 
dren’s Clinic, Marquette, Michigan. 

Devere Boyd, M.D., Chairman, Muskegon Rheumatic 
Fever Control Center, 1735 Beck Street, Muskegon, 
Michigan. 

Donald S. Smith, M.D., Chairman, Pontiac Rheumatic 
Fever Control Center, St. Joseph Mercy Hospital, 900 
Woodward, Pontiac, Michigan. 

E. W. Meredith, M.D., Chairman, Port Huron Rheu- 
matic Fever Control Center, 1102 Sixth Street, Port 
Huron, Michigan. 

David Gage, M.D., Chairman, Saginaw Rheumatic Fever 
Control Center, 27 Jarvis Yawkey Court, 217 S. Jef- 
ferson, Saginaw, Michigan. 

Mark Osterlin, M.D., Chairman, Traverse City Rheu- 
matic Fever Control Center, Central Michigan Chil- 
dren’s Hospital, Traverse City, Michigan. 





FROM THE P. R. MAILBAG 


Medical Society of the State of Pennsylvania: “.. . 
like to order 500 copies of the DeTar analysis as I 
think it is one of the best pieces of literature produced 
for speakers in preparing talks on socialized medicine.” 

Arkansas Public Expenditure Council: “We have 
heard of your excellent campaign against compulsory 
health insurance. Details of your campaign would be 
most helpful to us.” 

Rotary Club of Topeka, Kansas: “It -was a pleasure 
to receive a copy of “The Country Doctor Answers the 
Ewing Report” with the compliments of the MSMS. We 
would appreciate receiving any additional materials you 
may have.” i 

John Scilleri, M.D., Paterson, N. J.: “I am writing 
for information on your C.A.P. program and any ideas 
and suggestions you may have for starting a similar pro- 
gram in New Jersey.” 
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Socialized Medicine 





SOCIALIZED MEDICINE IN GREAT BRITAIN* 


Your letter came this morning with the interview of 
Dr. Finney who seems to have sensed most of what the 
conditions here are today. In watching the medical 
system develop, I can see several things: (1) whether it 
does good to the people it should help, depends entirely 
on the individual doctor, who apparently is completely 
free to be a saint or a rogue as he sees fit; (2) everyone 
who can possibly afford it is leaving the free service to 
become a paying private patient again; (3) the expense 
for the nation is so enormous that some positive altera- 
tions will have to be made—I don’t see how the British 
people can stand more taxation, and there are very few 
“rich” men left to ruin; (4) already some of the things 
which were allowed (maternity equipment, for example, 
and certain medicines) are being withdrawn from the 
free list; (5) none of the new building or additions to 
doctors’ houses which were promised are yet begun, 
nor can they be for decades. 

In a way I think some doctors like it. They no longer 
have to “pander” to any patient, and so feel freer; and 
though they in many cases have smaller incomes, they 
think this will be remedied. Anyway there are several 
neat little ways of getting extra funds. As it is a pa- 
tient can be either private or one on the panel as he 
wishes, so I expect that the scheme is boiling down to 
very much the same as it was before it came into being, 
except that the wives and children of the less well off— 
their men were on the panel before but not their fami- 
lies—will use the service. I was talking to a woman, 
a farmer’s wife, who has been getting state dentistry, 
and she says that each time she has had a tooth filled, 
the filling falls out within a few days and she has to have 
it done again. Another instance of getting more money 
from the government, because dentists are paid by the 
visit and not per capita. 

I still object to the scheme for the same reasons I 
always have—that it is bad for the standards of doc- 
tors—so many sorts of small corruptions open to them. 
To make a good income, they have to take more pa- 
tients than they can decently look after. All doctors 
are graded alike, with no incentive for the better man. 
The scheme was not intended as much to help the sick 
as to level up “privileges,” which always results in 
bringing the level to mediocrity. The idea is Utopian 
—as is Communism—but since all humans are not.even 
good men, let alone saints, its results are liable to have 
all the faults of the Soviet system, which I don’t be- 
lieve is progressive, not even in the long run. My farm- 
er’s wife says that the people now think of doctors 
as being their servants, and they are inclined to treat 
them as such, having no knowledge of the training and 
education it takes to make a doctor and no respect at 





*From a letter to Dr. Roy McClure from an Englishman, Feb- 
ruary 19, 1949. 
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all for special mental capacity. In a nation whose gov- 
ernment offers more to a bricklayer (£395-0-0) per 
annum than to a scientist to do special research ( £360- 
0-0) (this is from an advertisment for the government) 
this is quite easily understood. I should think that this 
attitude would be especially abhorrent to the Americans 
who have such high regard for achievement, an attitude 
which the rank and file of the British lack entirely, 
They love money, but think that money making is de- 
grading; a lot of them think that work is degrading and 
that a life of leisure paid for by the State is ideal. 

. . » Just today coupons have been taken off all cloth- 
ing, though these remain very high priced, not very 
good quality, and not plentiful. There is little change 
in the food condition except that there will be seven 
extra pounds of sugar instead of two as last year (just 
once during the summer for jam making). Meat espe- 
cially is the greatest shortage: 1/’s worth for each per- 
son each week. These are the hardships of the individual. 
Farmers have extra allowances and plenty of meat as 
well as their own produce. Factory workers have can- 
teens from which they get an extra good meal each day. 
The man who used to be poor is now better off than the 
man in the next better income group—his ambitions have 
not grown except for leisure and comfort. But such men 
as artists, musicians, clerks and the small professions are 
finding life difficult if not actually hard. Any of these 
would be glad of almost anything and worthy of help. 
I cannot think of a “group” of men, but I can think 
of dozens of men who look shabby and often cold as 
they go and come on their daily work. The chairman 
of the local branch of the British Legion has told me 
that he and his friends would at any time be most 
grateful for any sort of clothing I can pass on to him 
from my “American boxes.” 

Except for the completely disabled, these men like to 
make a donation which now I divide between their own 
benevolence section and one of the other charities for 
which I try to raise funds. There are the disabled whom 
the local branch helps, and occasionally I give clothing 
and food outright to them or their families. The average 
wage here is good and there is little unemployment, but 
almost everything is in very short supply. Going away 
from our immediate country district, there must be 
need for such organizations as the Institute for the Blind 
in Leicester, or St. Dunstan’s in London, or the Musi- 
cians Benevolence in London, who would be most grate- 
ful for any sort of assistance. I do think it marvelously 
kind of you to suggest that your “Friday Club” help 
us out and needless to tell you I will be very glad to 
act as an intermediary for anything you think worth 
your consideration. 

In passing, it may be of interest to you that during 
the past eighteen months, through the kindness of 
your daughter, Miss Troxell, and a friend in Boston 


(Continued on Page 682) 
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SOCIALIZED MEDICINE 


SOCIALIZED MEDICINE IN GREAT BRITAIN 
(Continued from Page 680) 


(though by far the greatest share has come from Balti- 
more) I have been able to send donations as follows: 
£55 to St. Dunstan’s for the Blind, £32 to the Musicians 
Benevolence, £77 to the British Legion, and £52 for 
the various other smaller charities. The people who have 
had the clothing have been just as grateful as the or- 
ganizations, which find it more and more difficult to raise 
money. 


You know I have almost forgotten a group who are 
really poor, and that is the clergy. They are so al- 
ways helping that one forgets to help them, but their 
livings never were opulent and now with all the costs 
soaring they are in great need. Individuals would be 
glad of aid or their organizations for their benevolence 
would be glad of any sort of donations. I do hope I am 
not burdening you with far too much detail, but I want 
you to know that anything and everything is truly and 
deeply appreciated and that the gifts we have been 
receiving have made a whole lot of us far more c6ém- 
fortable and happy than we otherwise could have been. 


And now your other questions about which I am al- 
most as hotly interested—the National Health Service. 
Miss Somerset’s articles seem controlled and, as far as 
they go, state the truth. But I do not believe with Sir 
Harold Wernker that there are the same causes in the 
U.S.A. as here to bring about socialized medicine, nor 
do I think that bringing it about was very much more 
than political propaganda. Americans are far prouder 
individuals, prouder of their separate achievements; nor 
do they look to someone else to think for them and 
to care for them. I could go on and on about the 
British social system which has brought these drastic 
changes about. The American has pride in making a 
success; the average Englishman pride in the fruits of 
success, and he adores leisure. But this is getting away 
from the medical system. 


It is here, it is probably here to stay, though in a 
modified version of its present line up, but that doesn’t 
mean it is right. Though I think that medical service 
for the poor and needy—even the not-quite-so-needy— 
could and should be supplied, I think the idea of a 
panel for everyone is wrong, and wrong for an enforced 
panel for any group of people. It is all very well to 
say that health has improved since the introduction of 
the earlier panel system in England. Of course it has, 
as it has all over the rest of the world with the ad- 
vancement of knowledge. I expect it is better in the 
African jungle—as it is in America—all without the 
blessing of the British government. But I am certain 
that the panel system made indifferent doctors careless 
and even rude, and complete nationalization will make 
this condition even worse. My doctor said that all the 
doctors did their level best not to take on people whose 
general health isn’t first rate: “It isn’t good business.” 
He also told me of ten men in this country who each 
had over 6,000 patients on his list and one who had 
more than 8,000. I asked him if it, the whole scheme, 
were going to work. “Only if they pay us a whole lot 
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more.” The older men are getting out, except those who 
have only private patients, and here they won’t work 
in the hospitals. I do not want to repeat what I have 
already written Miss Troxell; I think I’ve said most of all 
I have thought. But except for the people who are 
liking to get everything possible free, there seems to be 
an uncomfortable feeling about it all. 


I met friends on Saturday who are getting glasses 
and teeth—on the nation—but they spoke as though 
they were a bit ashamed of it. One can never get an 
appointment at a given time except by great courtesy 
of the doctor. But some doctors—other than those who 
are making as much hay as possible while the sun of 
experimentation is shining—like the freedom of feel- 
ing beholden to no one and not much to their con- 
sciences. People in general will accept the system on 
the grounds that it is something for nothing. But I 
think it is degrading to patient and doctor alike and 
has undercurrents of real evil far and beyond the evi- 
dent danger of corruption so often associated with 
government-controlled businesses. It is a Utopian sound- 
ing plan, as is Communism, and cram full of the same 
sort of dangers when carried out by mere mortals. 


Because I am so passionately against it I am going to 
send your clippings to my surgeon in London, whose 
kindliness and calmness have had almost as much to do 
with his world-wide reputation as has his skill. I'll ask 
him to write to you, for he abhors it as much as I do. 
What he has to say will be sound and considered. 


My own personal reaction is that I can’t accept a 
£100’s worth of service from a doctor who is paid £2 
for it all. And I want to feel that it is his business 
and not his courtesy to come to me when I need him. 


As to the medical policies, I am by nature and educa- 
tion an individualist and I believe that every man 
should be made to shoulder his own personal and family 
responsibilities. If he hands them over to the state, 
he is at the same time handing over his personal free- 
dom, though for sometime he may not realize this. The 
tyranny of politicians with swelled heads is as bad as 
any other tyranny, and perhaps worse. 


Medicine, with the aid of a generous public acting 
on Christian principles, has hitherto managed its own 
affairs in this country. The poorest, thanks to the vol- 
untary hospitals and the free services of their doctors, 
often had more efficient medical attention than the 
middle classes. 
tioner service was unsurpassed in the world. What was 
needed was an extension of the panel system to cover 
the families of insured persons, and increased state sup- 
port of the voluntary hospitals. Evolution, not revolu- 
tion. 


Our twenty-four-hour general practi- 


“Free” railway travel would soon produce chaos on 
the railways. “Free” medicine is reducing the doc- 
tors to certificate signers and prescription writers for 
minor ailments. They have to deal with crowds in 
their surgeries when they should be visiting seriously 
ill patients, and many of them are already suffering 
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SOCIALIZED MEDICINE IN GREAT BRITAIN 
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from overwork. The system is proving enormously ex- 
pensive in spectacles, medicine, et cetera. 

I think the U.S.A. would be well advised to wait and 
see what happens in this country before imitating our 
scheme. 


SENATE AND HOUSE HANDED HEALTH BILL 


Provides Medical Protection for All Covered by 
Social Security 
(S. 1679, H.R. 4312 and 4313) 

Washington—(AP)—Ten Administration Democrats 
introduced a bill to carry out President Truman’s plan 
for compulsory health insurance covering at least 85,- 
000,000 persons. 

It calls for the Government to pay all medical, sur- 
gical, dental and hospital bills for persons covered by 
Social Security and their dependents. 

The costs would be met by a new payroll tax of 1% 
per cent each on covered workers and their employers, 
plus about $1,500,000,000 a year in direct appropria- 
tions out of the Treasury. 

REPUBLICANS and some Southern Democrats are 
strongly opposed to the bill, and it is given only a slim 
chance of passage at this session of Congress. 

The American Medical Association also is fighting it. 

Chairman Murray (D., Mont.) said his Senate Health 
subcommittee will meet Wednesday to schedule hearings 
on the bill. He is one of the sponsors. 

Other Senate sponsors are Thomas (D., Utah), Wag- 
ner {D., N. Y.), Pepper (D., Fla.), Chavez (D., N. M.), 
Taylor (D., Id.), McGrath (D., R. I.), and Humphrey 
(D., Minn.). 

The bill was introduced in the House by Reps. Dingell 
(D., Mich.) and Biemiller (D., Wis.). 

It calls for other aids to health in addition to the in- 
surance plan. : 

PRESIDENT Truman called for the legislation in a 
3,000-word message to Congress last week, but he left the 
details up to Congress. 

The bill would make health-insurance coverage com- 
pulsory at the start for everyone now covered by Social 
Security. 

If Social Security is broadened to take in the self- 
employed, farm workers and domestic servants, as the 
Administration wants, the health program eventually 
would reach up to 130,000,000 of the 145,000,000 peo- 
ple in this country. 

The payroll tax would apply to the first $4,800 of an 
employe’s income. Thus the maximum paid by most 
covered employes would be $72 a year. 


+ * 


THE SELF-EMPLOYED, farmers and domestics, if 
brought under the program, might pay a higher tax 
because their payments would not be matched by an 
equal tax on employers. The exact details 
been worked out. 

The actual taxes would not be imposed in the bill in- 


684 


have not 


troduced Monday, since taxes must be levied in separate 
bills originated by the House. 

Administration officials have indicated the actual tax 
measure, when introduced, will provide for a starting- 
off levy of only % of one per cent. 

This would be collected for about eighteen months 
while plans were laid to start the program operating. 
Once benefits began, the tax would go up to 1% per 


cent. 
* * * 


THE GOVERNMENT?’S direct contribution would be 
determined from year to year by appropriation bills. 

The health measure authorizes appropriations of one 
per cent of the national payroll, about $1,500,000,000 
a year, after the program is in full operation. 

The AMA, which has branded the Truman plan “so- 
cialized medicine,” contends that the fund of about $6,- 
000,000,000 a year foreseen in the Administration bill 
would not be nearly enough to pay costs of the program. 

It says the annual cost will run between $10,000,000,- 
000 and $18,000,000,000. 


. 2 @ 


BESIDES THE insurance plan, the bill provides for: 

1. Federal grants to states for existing schools of 
medicine, dentistry, nursing, public health and sanitary 
engineering. 

2. Federal aid for expansion of such schools and con- 
struction of new ones. 

3. Scholarships for students at such schools. 

4. Broad authority for the United States surgeon gen- 
eral to carry out research in such fields as poliomyelitis, 
diabetes, arthritis and rheumatism, multiple sclerosis, 
cerebral palsy and epilepsy. 

5. A big increase in Federal aid for hospital construc- 
tion. 

6. A program of grants and loans designed to en- 
courage doctors, nurses, dentists and other trained per- 
sonnel to practice in rural or other shortage areas, and 
for the construction of clinics and other facilities to such 
areas. 

7. A five-year program of Federal aid to farmers’ ex- 
perimental health co-operatives. 

8. An increase in grants for expansion of state and 
local public health services. 

9. A new program of Federal grants for research 
projects “relating to the development of children and 
the community aspects of child life.’ The money would 
go to universities and other child research institutes. 

10. An increase in the present grants-in-aid for mate- 
rial and child health and for crippled children’s services. 


OPPOSE SOCIALIZED MEDICINE 


Hollywood, Florida, April 28.—Delegates to the an- 
nual convention of the General Federation of Women’s 
Clubs, which has a membership of five million in the 
United States, adopted unanimously today a resolution 
which opposed “Government control of health services” 
and supported “the extension and development of vol- 
untary health insurance.” 

The resolution, which was introduced at the fifty- 
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eighth international session, carried great import because 
it expressed the feelings of millions of women on the 
subject of sickness taxation. The General Federation is 
made up of 16,500 clubs with a total membership of 
7,700,000. Only 2,700,000 of those members reside in 
foreign countries. 

When the final action was taken, there were only about 
three dissenting votes. It appeared as though every 
delegate stood up to be counted when the question was 
asked: “All those in favor of the resolution, please 
stand.” 

The resolution, labeled “Emergency” because it was 
not presented at the January meeting of the Resolutions 
Committee, said: 

“WHEREAS, needed medical and health services 
should be placed within the reach of every individual 
within the United States, and Z 

“WHEREAS, we believe the most effective approach 
to the national health problem lies in the extension and 
development of voluntary health insurance, and 

“WHEREAS, we believe the extent of Federal grants 
necessary to aid the various states in providing care for 
the medically indigent can be determined by nation-wide 
governmental supported surveys made by State agencies, 
therefore 

“RESOLVED, that the General Federation of Wom- 
en’s Club in convention assembled April, 1949, goes on 
record against Government control of health services 
which would jeopardize free enterprise, establish heavy 
new tax burdens and unprecedented national deficits, 
and infringe upon the powers of the individual states. 

“RESOLVED, that copies of this resolution be sent 
to the proper authorities—and the members of Con- 
gress.” 

Hollywood, Florida, the convention city, was over- 
run with representatives of the Federal Security Ad- 
ministration and other Government agencies, all doing 
their utmost to block action against the Truman-spon- 
sored compulsory health insurance program. But when 
the showdown came, there were only two women in the 
auditorium willing to speak for the Truman program, 
and only three dissenting votes were cast. 


CATHOLIC AGENCIES FIGHT HEALTH 
MONOPOLY PLAN 


Washington.—Three Catholic agencies, all concerned 
with Catholic health bureaus and charities, have warned 
against “the monopoly which would be the inevitable 
result of the government system” of compulsory health 
insurance in a bill before Congress. 

The agencies made public “a voluntary approach to a 
national health program.” The agencies include the 
NCWC Bureau of Health and Hospitals, the National 
Conference of Catholic Charities, and the Catholic Hos- 
pital Association of the United States and Canada. 

A foreword to the statement was written by Bishop 
Karl J: Alter of Toledo, Episcopal chairman of the 
NCWC Bureau of Health and Hospitals, and chairman 
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of the administrative board of the Catholic Hospital as- 
sociation. 

The Catholic agencies offer their proposal “as an 
illustration of a sound public policy to promote the 
health and well-being of the people of the United 
States.” 

“Health care,” the statement said, “should be made 
available to all people not only in terms of institutional 
facilities and trained personnel, but also in terms of 
reasonable cost to the public.” 

Bishop Alter wrote that the controversy on the na- 
tional health program “revolves in large part around the 
issue of an exclusive and compulsory government health 
system versus private and voluntary efforts supported by 
government assistance instead of control.” 

“Many competent authorities,” the Bishop said, “fear 
that an exclusive state system under a compulsory tax 
will necessarily involve a loss of freedom for the volun- 
tary health agencies and put an end to private initia- 
tive to the ultimate detriment of the health of the na- 
tion. There is no controversy or disagreement concern- 
ing the advisability or advantage of a prepayment plan 
to meet the cost of medical care. 

“The state has a definite responsibility to help protect 
and promote the health of the nation, but voluntary 
agencies have a definite right and responsibility to 
exercise an important function in planning as well as 
executing such a program.” 

The three Catholic agencies state “it is not so much 
the principle of taxation for health protection which 
is opposed. Rather, it is the monopoly which would be 
the inevitable result under the government system, and 
the misnomer of calling the tax an insurance.” 

“We submit that a program of service by voluntary 
associations and private initiative backed by the govern- 
ment financial support is more in keeping with this 
sound social principle than a federal compulsory health 
insurance system.” [NCWC Wire] 


STATUS OF NATIONAL HEALTH LEGISLATION 


The Senate Committee on Labor and Public Welfare, 
which has jurisdiction in the Senate over health legis- 
lation, has announced its plans for public hearings on 
various health bills. 

Major Bills: On May 16, the Senate Health Sub- 
committee under the chairmanship of Senator Murray 
(D., Mont.) started public hearings on major health 
bills. The central problem with which all ‘of these bills 
is concerned is the problem of paying for health and 
medical services. 

Administration Bill—Socialized Medicine 

S. 1697, introduced by Senator Thomas (D., Utah) 
and seven other Democratic Senators, is designed to 
carry out President Truman’s recommendation to make 
all medical care facilities available to approximately 85 
per cent of the population through a national system 
of compulsory health insurance (socialized medicine). 
The program would be financed by payroll deductions of 
3 per cent of the first $4,800 of a person’s annual earn- 
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ings—half to be paid by the employe and half by the 
employer. The federal government would add up to 
4 per cent of the payroll through 1954 and up to 1 
per cent through 1957. This would create a special 
fund of approximately $6,000,000,000 a year for the 
paymert of medical, dental and hospital bills. The 
medical profession is concertedly opposed to this bill. 


Republican: Taft-Smith-Donnell Bill—Aid to States 
S. 1581, introduced by Senator Taft (R., Ohio) and 


two other Republicans, is designed to assist the states © 


to provide general health, hospital, medical, and den- 
tal services for families and individuals “unable to pay 
the whole cost thereof.” The bill authorized a total of 
$1,250,000,000 in appropriations over a period of five 
years for grants to the states. Each state would make a 
state-wide survey, on the basis of which it would then 
prepare a state plan setting forth a five-year program 
for broadening the distribution of its medical and hos- 
pital services to a point where these services are available 
to all families and individuals unable to pay the whole 
cost of such services. The medical and dental aspects 
of the state plan may be carried out through payments 
to voluntary health insurance plans. Partial charges may 
be collected from beneficiaries able to pay in part for 
the services rendered to them. 


Bi-Partisan Bill—Aid to Medically Indigent Through 
Blue Cross-Blue Shield 


S. 1456, Introduced by Senator Hill (D., Ala.) and 
two other Democratic and two Republican Senators, is 
directed toward the problem of assisting persons to meet 
the cost of “surgical, obstetrical and medical services, 
furnished in a hospital, and hospital services incident 
thereto, not in excess of sixty days in any year, and in- 
cluding diagnostic and out-patient clinic services fur- 
nished in a hospital or a diagnostic clinic.” It does not in- 
clude office calls and home care. The central purpose 
of this bill is to encourage participation in nonprofit 
prepayment plans for hospital and medical care (e.g., 
the Blue Cross plans for hospital care and the Blue 
Shield plans for medical care). Recognizing that some 
people may be financially unable to pay all or part of 
the required subscription charges, this bill authorizes the 
appropriation of sufficient federal funds to match state 
expenditures for the payment of subscription charges 
for such persons. 


CATHOLIC DEMURRER HURTS 


What may well prove to be the most serious blow 
suffered by the M-W-D forces so far was delivered last 
week by three important Catholic organizations: Bureau 
of Health and Hospitals of National Catholic: Welfare 
Conference, National Conference of Catholic Charities, 
and Catholic Hospital Association. Jointly they issued a 
twenty-page printed statement vigorously denouncing 
national health insurance and proposing, instead, a com- 
prehensive voluntary program whose principles parallel 
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those of the Taft-Smith-Donnell Bill (S. 1581). The 
report took insurance proponents by painful surprise, 
in view of the fact that representatives of NCWC testi- 
fied in favor of the 1946 Murray-Wagner-Dingell Bill. 

Except for Senator Claude Pepper, all of the leading 
Congressional champions of health insurance are Cath- 
olics. That includes Senators Murray, Wagner, McGrath 
and Chavez, as well as Rep. Dingell. “I haven’t changed 
my position,” said McGrath, after digesting the three 
groups sharp attack. More defiant was Dingell, quick 
to point out that the statement does not make faith or 
morals an issue and lacks the weight of a pronouncement 
by the church. “It is a result of pressure brought by the 
doctors,” he told your correspondent. “It was not in- 
dorsed by the Council of Bishops. What it would do, 
with its subsidized pauperism of the sick and needy, is 
lead to the worst kind of stateism to which the church 
is opposed, in the same manner as the Taft bill.”— 
Washington Report on the Medical Sciences, April 25, 
1949. 


SENATOR McGRATH AND HIS BILL 


Senator McGrath says “no evidence has been pro- 
duced” to prove that compulsory health insurance 
would lower medical standards and put a third party 
between patient and doctor. To find proof of both 
assertions, he has only to read the daily news reports 
from England and the dismal record of every large 
country which has adopted such a scheme. He will find 
a story of assembly-line medical methods, increased 
sickness rates, and over-all inferiority to American health 
standards. ° 

He also might read his own proposed legislation, which 
would place at least eight national, state, and local 
administrative agencies between the patient and doc- 
tor, and which would put local administration of the 
insurance plan in the hands of lay committees in each 
community. Thus, the way is paved for the invasion 
of personal privacy and the resulting neighborhood gos- 
sip which are plaguing the British system.—R. B. Robins, 
M.D., May 2, 1949, American Academy General Prac- 
tice. 





“In Germany, the birthplace of compulsory health 
insurance, there was one non-medical employe for every 
100 insured persons. Our own Veterans Administration 
has one employe for every ninety-seven beneficiaries. 
At those ratios, a compulsory health insurance scheme 
in the United States would require between 1,000,000 
and 1,500,000 Government payrollers and adminis- 
trative costs of at least three billion dollars annually.” 
—R. B. Robins, M.D., Speaker of the Congress of Dele- 
gates, American Academy of General Practice, May 2. 





The most important early signs of cancer of the 
bladder are hematuria and bladder irritability. 


* * * 


Cystoscopic examination is the only way by which 
cancer of the bladder may be definitely diagnosed. 
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Editorial Comment 





MAKING WHAT “NEW?” 


The nice theory about the administration health bill 
at Washington is that it sets up a new system of medicine 
under which everybody will get better treatment quicker 
and easier, and so cheap he will scarcely notice the cost. 

The bad fact about it is that it begins a new system 
of government on the mistaken supposition that gov- 
ernment is an economical and efficient boss which can 
organize and run private business better than the people 
themselves can. So that the end of the supposition if 
put into practice as now proposed is that the govern- 
ment will ultimately have to extend its bossing to what- 
ever is done in private lives that affects health. 

Meanwhile nobody has been able to come closer than 
some billions of dollars in a guess as to what the cost of 
the proposal as now offered will be. 

There are some interesting statistics about death rates, 
length of life, recent extensions of length of life; conquest 
of old-time “killer” diseases in this country as compared 
to any other country. 

These figures, it seems, might have some of the atten- 
tion now being given in Washington to the enthusiastic 
support-of a new system that is so new it contemplates 
setting up a new scheme of life under federal control. 

There are, it is true, certain demands and hopes for a 
larger extension of medical privileges to the end that 
modern changes through shifts of population and new 
standards of living may be more fully served. There 
is no reason to suppose that these requirements cannot 
be worked out through private initiative, with co-opera- 
tion of governmental resource where needed, and where 
practical, close-at-home management may be had; there 
is good reason to suppose that federal management can’t 
do it. 

When short-cuts to efficiency in matters of health, 
safety and comfort have been needed the government 
itself has traditionally relied upon a volunteer agency, the 
Red Cross, rather than upon the rulebound, tape-encum- 
bered hands of political government. 

What we have used to bring progress over social need 
in our community lives in this country is not a commission 
from Washington but our own social agencies and com- 
munity funds.—Battle Creek Evening News, May 1, 1949. 


THOSE SELFISH DOCTORS 


The American medical profession, excoriated by Mr. 
Truman and the federal security administrator, the self- 
less Oscar Ewing, as a bunch of merchants of death, 
does not appear to have much chance to enjoy its ill- 
gotten gains. The average age of white males in the 
United States at the time of death is 67.5 years. The 
average age of American physicians at the time of death 
is 67.3 years. Thus the doctors who Truman and 
Ewing say leave their fellow citizens in neglect are worn 
out by their labors and die ahead of the rest of their 
countrymen. 

The great New Deal logicians have made the state- 
ment that tens of thousands of persons die needlessly in 
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this country every year because of lack of medical 
care. Ewing put the figure at 325,000. As noted by the 
American Medical association, this must include 40,000 
deaths from accidents and 115,000 from cancer and 
heart disease, though a whole convention of doctors 
couldn’t save these victims. 

The association found that doctors themselves have no 
better chance of escaping these hazards than anybody 
else. Heart disease accounted for 42.2 per cent of deaths 
among physicians, as against 38.9 per cent of deaths 
among white males of comparable ages. Cancer, the 
second cause of death among the population at large, 
ranked third among physicians, whose training may per- 
mit them to recognize the symptoms early and begin 
treatment promptly. Even so they die of it the same 
as other people, and in about the same proportion. 

It is to be supposed that the Truman prescription for 
political medicine to save “needless deaths” would also 
save the lives of physicians who cannot give each other 
longer lives than they give their patients. If that 
shouldn’t work, Truman might try passing a law saying 
that all physicians shall live to be 95 so as not to 
spoil his propaganda.—Chicago Tribune, May 1, 1949. 


A DANGEROUS SITUATION 


One trouble with the enthusiasts gathered in Wash- 
ington to defend the administration’s medical-reform 
plan against the charge that it is socialistic is that a 
good many of them don’t care whether it is socialistic 
or not. Some of them want it to be socialistic and others 
are fooling themselves with the idea that socialism can’t 
happen to them. They’ll be on the outside, they think, 
picking off privileges and not taking the responsibilities. 

This is a dangerous delusion of the times. A _ recog- 
nition that it is a delusion and a recognition that if 
followed it will hurt plenty and cost plenty is probably 
the most important need in dealing with the problems 
of the times. 

The delusion proceeds from the notion that socializing 
one group stops with that group. Experience bears elo- 
quent testimony to the contrary. Socialism begins with 
favors seemingly wrapped in light controls, but it can 
only operate when there is rigid government control. 
That control must extend to everybody involved in the 
operation of the government’s ideas of what needs to be 
done. Among those who rate importantly are the or- 
ganizations of workers whose complete co-operation is 
necessary to the welfare of the planned state. 

Discussion and study of the nation’s medical needs, 
at all levels, is worth having in the country today. 
Undoubtedly some better provision can be made. But 
in view of present attitudes under cultivation from Wash- 
ington there had better be a recognition of facts. 

Facts are that whenever the government undertakes 
to do things FOR the public, as affecting daily life and 
privileges, it must do things TO the public. 

And is, by demonstrated proof, an expensive, inefficient 
and cumbersome boss.—Editorial, Battle Creek Enquirer 
and News, April 17, 1949. 
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